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The accurate, picasant, and convenient method ot administering 
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WATSON 


“AUTONOME III” 


A new motor-driven x-ray table 
which satisfies every need 


For x-ray departments in which the 
highest possible standard of radio- | 
graphic efficiency is required, the 
“Autonome Watson's com- 
pletely new motor-driven tilting 
table. is the equipment of choice. 
Many valuable new features are in- 
corporated including, *Equipoise™ 
Screen Mounting, fully automatic 
Serial Changer, all controls access- 
ible from working side, adjustable 
Tube Diaphragm, complete x-ray | 
protection. | 
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Write for particulars of this, and 
other modern Watson x-ray equip- 
ment as used in leading hospitals 
throughout the world. 
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High tolerance in 
massive dosage 


Salceetol permits high salicylate dosage, 
maximum gastric tolerance and _ replaces 


Vitamin C depletion. 


INDICATIONS 
Rheumatoid arthritis, lumbago, neuritis, 
osteoarthritis, etc. 
EACH TABLET CONTAINS: 


Sodium Salicylate 


Aluminium Hydroxide 
Ascorbic Acid 


Excipient 


BOTTLES OF 100 TABLETS 


Literature and 
Samples on request 


WESTDENE PRODUCTS (PTY.) LTD. 


22-24 Essanby House, 175 jeppe St. P.O. Box 7710, Johannesburg Phone 23-0314 
And at Cape Town, Durban, Pretoria 
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for nasal comfort ‘BENZEDRINE’ INHALER 


the convenient volatile vasoconstrictor brings 
instant, safe, and effective relief, from nasal 


congestion accompanying head colds or sinusitis. 


‘Benzedrine’ Inhaler often 


aborts a cold, but even 


in the acute stages it affords 
welcome symptomatic 
relief and often prevents 
the onset of serious 


complications. 


‘Benzedrine’ Inhaler causes no 


appreciable change in the ampli- 


tude or rapidity of the ciliary 


The decongestive action beat—local reactions to its use 


of ‘Benzedrine’ Inhaler are so infrequent and mild as to 


takes place immediately be virtually negligible—and 


after inhalation and the children show none of the hos- 


effect lasts a full hour, thus tility that often complicates 


normal nasal respiration treatment with liquid 


is facilitated for long vasoconstrictors. 


periods. 


‘BENZEDRINE INHALER’ nating in 


M. & J. Pharmaceuticals (It Lta Diesel Street, Port Elizabe 
Associated with MENLEY & JAMES LTD., LONDON. 


For Smith Kline & French International Co.. owner of the trade mark * Benzedrine’ 


3 
12>, 
| 
BIP 102 SA 


South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 
P.O. Box 643, Cape Town Posbus 643, Kaapstad 


Cape Town, 4 April 1953 Weekly 2s 6d 


CONTENTS 


Parathion Poisoning: A Report of One Case and a Review of Reviews of Books: Psycho-Analysis; Public Health; Modern 
the Literature. Dr. David Lurie and Dr. R. Silberman ... 273 Trends in Forensic Medicine 288 
Abstracts ... Correspondence: Tuberculosis in the Mentally (Dr. 
Van die Redaksie: Gesondheid en Lewensstandaarde .. . oe Grigg): Introduction of Syphilis into the Bantu Peoples 
Editorial: Health and Standards of Living = o- ae (Dr. Sidney Sax); Congenital Duodenal Obstruction 
Oor Psigiese Impotensie by Mans. Dr. H. Rompel si ... 278 (Mr. F. R. Leonard, F.R.C.S.); Thyroid Treatment of Essen- 
New Preparations and Appliances: Efocaine; Mephosol ... 286 tial Hypertension (Dr. P. Menof); Malnutrition in the 
Association News: Verenigingsnuus. A College of General Native Child (Dr. E. Kahn); The Constitutional Factor 
Practitioners—Dr. A.J. Orenstein... ts ie ... 286 in Schizophrenia (Dr. Louis F. Freed); British Medical 
Passing Events... Journal: Back Numbers (Dr. R. Fry) 


THE NEW syrince 
LAMINEX RECORD TYPE 


EVERETT’S 


The Pistons, having the same co-efficient expansion as the 
barrels, ensure the barest minimum of breakages. 


Clearest graduations. 
Glass barrels made to withstand temperatures up to 200°C. 


Ic.c./20mm. 2c.c. /40mm Sc.c. 10c.c. 20c.c. 
6/6 7/6 10/6 12/6 14/6 Central Nozzles. 
10/6 12/6 14/6 Side 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 
Harley Chambers’ - Kruis Street - P.O. Box 1562 - Johannesburg 


Vol. 27, No. 14 
LAr. 
_ 
A 
My 
i 
2 


Vi S.A. MEDICAL JOURNAI 


“ASTHMA 


are rapidly relieved by the 


==: RIDDEL 
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‘BRONCHITIS 
“EMPHYSEMA 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
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SUPER PAG HAND INHALER 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 
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Little Jack Horner sat NEW TEXTBOOKS 


in the corner, eating 
for the 


his MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 

HANDBOOK OF MEDICINE for Final Year Students 
4th Edition. By G. F. WALKER, M.D., M.R.C.P., 
D.C.H. Pp. 305. Price 25s. net. 

Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates. 

‘Whatever hundreds of Medical books you have, get this 

one.’—S.A. Medical Journal. 
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Vitamin B, 1.2 mgm. Vitamin C Bis 40 mgm. Just published. Pp. 344. Price 30s. net. Specially written 
Nicotinamide .. 10 mgm. Vitamin D 500 units for candidates preparing for the D.O.M.S. and D.O. 


(Oxon.). 
in a pleasant citrus-flavoured syrup ‘Contains a wealth of information in short compass.’— 
Packing: Bottles of 4 oz., 16 oz. and 80 oz. Guy's Hosp. Gazette. 
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AND NOW &. V.S. CANDETS By A. E. PERKINS, L.D.S., R.C.S., H.D.D.(Edin.). 
Se Just published. Pp. 430. Price 30s. net. 

Each sugar-coated confection contains the vitamin equivalent of *The work is valuable to dental students and pecan 


one-half (4) teaspoonful of C.V.S. Syrup. ee purposes and for reference.’ 

CANDETS are designed expressly for those patients who do HANDBOOK OF PSYCHOLOGY \ 
not readily accept liquid medicaments and should be CHEWED By J. H. EWEN, F.R.C.P., D.P.M. Published 1950. 
and not swallowed whole. Pp. 215. Specially written for the D.P.M. Examinations. 


Price 25s. net. 

Sees of OP Canim ‘On the whole we like this book, and think it will un- 
Manufactured in South Africa by doubtedly join many student and graduate bookshelves. It is 
very neat and moderate in opinion and length.’—Manches- 
ter University Medical School Gazette. 
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By TREVOR BAYNES, M.D., F.R.C.S., M.R.C.0.G. 
Just published. Pp. 163. Price 15s. net. 

‘The chief distinction af this book lies in its superb 
arrangement and tabulation. It is quite the best synopsis 
aid or handbook that we have ever read.’-—Manchester 
University Medical School Gazette. 
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Order now from all Medical Booksellers or direct from 
the Publishers: 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W.1 
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For HYPERTENSION 


@ PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


@ PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, etc. 


@ PACYL has also proved to be the treatment of choice for ambulant 
patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 


@ PACYL has a gentle and persistent vasodilator effect and removes 


local vascular spasm, thereby facilitating and improving the general 
circulation, 


@ PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND 
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be My eilnsion Syniiome 


RESPONDS © 


A potent alkaloidal fraction of Veratrum viride—biologically standardised for 
hypotensive activity in mammals—a new active principle not heretofore available, 
for the treatment of hypertension, 


Veriloid therapy produces not only gratifying objective results—significant and 
sustained control of elevated arterial tension—but also leads to marked subjective ¥ 
benefit readily detectable by the patient. As the drug takes effect, the so-called 
hypertension headache is relieved, impaired renal function improves, vision be- : 
comes more clear, and the associated muscular weakness is overcome. he 


These beneficial changes are directly attributable to the peripheral vasodilatation 
induced by Veriloid and the resultant improved tissue nutrition, 


While individualisation of dosage is essential for maximum therapeutic benefit, in 
the majority of patients a response to Veriloid is usually obtained from the average 
daily intake of 9 to 15 mg. given in divided dosage 3 times daily. Dosage adjust- 
ment to suit the responsiveness of the individual patient can be accomplished in a 
week or two. Tolerance to Veriloid is not likely to develop, and treatment can be 
continued indefinitely without deleterious effect. 


Veriloid is available in three dosage forms: Veriloid (plain) in 2 mg. tablets; 
Veriloid—VP (Veriloid 2 mg., phenobarbital, 15 mg.) and Veriloid Intravenous 
Solution( boxes of 6 ampoules each of 5 c.c. containing 0.4 mg. Veriloid per c.c.). 


Literature sent on request. 
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Terramyci n 
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(FRAMBOOS-GEUR) 


kragtig— 


elke teelepelvol (5 ce.) bevat 250 mg. suiwere Terramyein wat goed 
geduld word 


smaaklik— 


‘n water-oplossing wat so aangenaam is dat die pasiént dit ten 
volle goedkeur 


Vir u groter gerief is Terramycin ook beskikbaar in ’n reeks 


dosisse vir gewone, mondelinge of binne-aarse gebruik 


PFIZER INTERNATIONAL SERVICE CO., INC. 
Broadstraat New York 4, N. a Pfizer 
Verspreider: PENICILLIN 
STREPTOMYCIN 


OIHYOROSTREPTOMYCIN 
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PETERSEN LTD 
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PARATHION 


The need to increase food production in all parts of the 
world has led to the use of many potentially dangerous 
substances for the control of weeds and insect pests. 
During World War II, Schrader in Germany described the 
organic phosphorus compounds which he recommended for 
use as insecticides and their potency as agents for chemical 
warfare was also recognized. The formulae and methods 
of synthesis of these substances were subsequently made 
available to scientists in Great Britain and the United 
States of America.! They have been shown to be effective 
for the control of a wide variety of pests and are of 
particular value against insects which are resistant to DDT 
and other insecticides. The compounds presently in use 
are Parathion or Thiophos (diethyl-para-nitrophenyl 
Thiophosphate), TEPP (tetra-ethyl-pyrophosphate), HETP 
hexaethyl-tetra-phosphate) and DFP (di-isopropyl-fluoro- 
phosphate). Of these compounds, DFP and TEPP are 
used clinically for the treatment of glaucoma and 
myasthenia gravis. 

These substances are being used in South Africa and 
we have recently had the experience of having to treat a 
case of poisoning with Thiophos. 


CASE REPORT 


A married female D. H., aged 17 years, was admitted on 
10 March 1952 to the Johannesburg General Hospital at 
approximately 7 p.m. in a state of deep coma. The only 
information available at the time of admission was that she 
had been found in her garden in a collapsed stuporose 
state, and that she had been taken to a doctor in the 
neighbourhood who had given her an injection before 
sending her to hospital. 

She was deeply comatosed, supra-orbital pressure 
failing to elicit any response. The temperature was 96° F. 
and the pulse was regular in rhythm with a rate of 140 
per minute. The blood pressure was 180/120 mm. Hg. 
The pupils were constricted and failed to react to light 
and there was fasciculation of the eyelids. Fundal 


examination was impossible owing to the pin-point con- 
striction of the pupil. 


POISONING 


A REPORT OF ONE CASE AND A REVIEW OF THE LITERATURE 


Davip Lurie, M.B., (Cape), M.R.C.P. (Lonp.) 
and 


R. SILBERMAN, M.B., Cu.B. (RAND) 
Johannesburg General Hospital 
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The excessive salivation, lachrymation and extremely 
moist respirations were striking features. Moist sounds 
were heard extensively throughout both lung fields, the 
clinical picture resembling closely that of acute pulmonary 
oedema. The limbs were flaccid and the reflexes were 
present and equal but diminished. There was incontinence 
of both urine and faeces. 

The routine investigations for coma were carried out. 
Spinal puncture showed a pressure of 130 mm. of water, 
there was no block on jugular compression and the cerebro- 
spinal fluid was clear macroscopically. The urine con- 
tained a substantial amount of sugar and a large trace of 
albumin but no acetone. Blood smears for malarial 
parasites were negative. The leucocyte count was 4,700 
per c.mm. with a normal differential count. 

As the cause of the comatose state was not apparent 
the patient was treated symptomatically. The stornach was 
irrigated with a solution of soda bicarbonate, but nothing 
remarkable was noted in the returned fluid. Fluid was 
constantly aspirated from the air passages. In order to 
allay the frothy bronchial secretions oxygen passed 
through ethyl alcohol was administered and atropine 
sulphate (gr. 1/50) was injected intramuscularly and 
repeated in one hour. Within 30 minutes following the 
administration of the atropine, it was noted that the patient 
showed a response to supra-orbital pressure and spon- 
taneous movements occurred. The pupils dilated. the 
blood pressure fell to 140/80 mm. Hg and her condition 
gradually improved. Ten hours after admission she had 
fully regained consciousness. She complained of abdominal 
pain, diarrhoea, vomiting and excessive thirst. The pulse 
rate was 72 per minute, the blqod pressure 110/60 mm. 
Fig. the temperature was 100° F, and the respirations were 
normal. At this stage a full history of the events leading 
up to the present illness was obtained from the patient. 

On the morning of admission she had accidentally upset 
a tin of Thiophos, which she had purchased 3 months 
before for use as an insecticide. She scooped up the 
powder with her hands. replaced it in the tin and then 
rinsed her hands in water perfunctorily without using soap. 


4 4 
‘a 
tie 
=, 
= 
pee 


274 


Immediately after this she sat down to lunch and handled 

some of the food. On standing up after the meal she felt 
‘wobbly’, weak and nauseated and began to perspire. 
Realizing that she might have been poisoned she became 
hysterical, rushing out of the house shouting and sobbing. 
Her head began to ache and she felt confused. By this 
time relatives arrived who took her to a doctor in the 
neighbourhood. It was learned afterwards that on arrival 
at the doctor's surgery she was in a semi-comatosed state 
and incontinent of urine and faeces. Coramine had been 
administered and an injection of atropine given on advice 
by the Pest Control Bureau to the doctor. She was then 
transferred to the hospital with a note which apparently 
was mislaid. 

Treatment, after she had regained consciousness, con- 
sisted of the administration of atropine grain 1/100 
4-hourly for 2 days, and 8-hourly for 4 days. In addition, 
penicillin was used because of persistent crepitations at 
the base of the right lung; these cleared after a few days. 
Except for some abdominal cramps, occasional diarrhoea 
and some weakness of the limbs and eye accommodation, 
recovery was uneventful and she was allowed out of bed 
after 2 weeks. 

After the patient's recovery further investigations were 
carried out. The plasma cholinesterase levels (method of 
Michel *) were as follows: On 15 March (5 days after 
admission) it was 61% of average normal activity, on 
18 March 77%, and by 21 March it had returned to 100 
An electrocardiogram and full blood count were normal on 
the fourth day after admission. 

It is interesting to note that in the follow-up clinic the 
patient complained of abdominal symptoms resembling 
those of a peptic ulcer, but barium studies revealed a 
normal upper gastro-intestinal tract. 


DISCUSSION 


PHARMACOLOGY AND TOXICOLOGY 


The effects of Parathion, DFP and TEPP appear to be 
due to the depression of the activity of the cholinesterase 
enzymes in the tissues. As a resuli there is an excess of 
acetylcholine at cholinergic nerve endings (muscarine 
effect). The other toxic manifestations of the organic 
phosphorus insecticides are referable to the effects on the 
preganglionic and somatic motor nerves (nicotine-like 
effects) and on the central nervous system. The resulting 
symptoms are described under the clinical picture. 

Parathion is especially hazardous owing to its high 
lipoid solubility and very slow rate of hydrolysis. It is 
only very slightly irritating and is readily absorbed through 
the respiratory tract, gastro-intestinal tract and skin 
causing systemic effects. According to Grob, Garlick and 
Harvey * Parathion produced a marked depression of the 
cholinesterase activity of the plasma and red blood cells 
in all subjects examined, and a moderate depression of 
the cholinesterase activity of the tissues (including the 
brain) of the patients who died 

Toxic effects may result from one exposure only or from 
many successive exposures to sub-lethal doses. With each 
exposure the cholinesterase reserve is depleted, and the 
susceptibility to anti-cholinesterase agents is increased, so 
that a stage is eventually reached where one further 
exposure is sufficient to cause a drop in cholinesterase to 
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a critical level. The action of the organic phosphorus 
compounds may thus be cumulative. Following exposure 
to Parathion the rate of recovery of cholinesterase activity 
has been established by Grob* to be within 70 days in 
respect of red blood cells, within 25 days in respect of the 
plasma. Consequently patients will be extremely suscep- 
tible to further small doses during that period. The com- 
bination of anti-cholinesterase with cholinesterase 
reversible for several hours, but subsequently 
irreversible.’ 

No report of symptoms due to the ingestion of fruit or 
vegetables sprayed with organic phosphorus compounds 
has been found by Grob. This is a distinct possibility 
since spraying with 0.06%, Parathion was found to leave 
behind 0.09 mg. per lb. of fruit harvested 9 days after 
spraying.” 


Is 
becomes 


CLINICAL PICTURE 


Muscarine Effects. Anorexia and nausea oceur early 
followed later by vomiting, salivation and pupillary con- 
striction. Exposure to greater amounts leads to diarrhoea, 
tenesmus, involuntary defaecation and micturition, eleva- 
tion of blood pressure, pallor, pin-point pupils with 
blurred vision, excessive bronchial secretion, pulmonary 
oedema and cyanosis. 

Nicotine Effects. Muscular fasciculation of the eyelids 
and tongue occur early on. Later the face, neck and eye 
muscles are affected and eventually generalized fascicula- 
tion may be noted. 

Central Nervous System Effects. Giddiness, restlessness 
and anxiety occur early followed by headache, ataxia, 
tremor, drowsiness and confusion, speech changes and 
eventually coma. Convulsions may be a feature. It is 
interesting that 3 out of 6 of the cases described by Grob 
regained consciousness before death. Papilloedema with 
raised cerebrospinal fluid pressure may occur. After- 
effects occurred in the cases which recovered consisting 
of weakness, anorexia, anxiety, depression, giddiness, 
insomnia and headache. 

Laboratory Findings. These usually reveal no abnor- 
malities in the blood count, erythrocyte sedimentation rate, 
urine, blood urea, carbon dioxide combining power, 
proteins or electrocardiogram. 


AuTopPsy FINDINGS 


Autopsy examinations were performed in 5 out of the 6 
fatal cases of Parathion poisoning reported by Grob.* 
Capillary dilatation, hyperaemia and oedema of various 
organs were noted. In 2 cases there was cerebral oedema 
and coning of the medulla. Parathion was recovered from 
the blood, brain, liver and kidneys. No other findings 
were noted. 


TREATMENT 


Atropine is the antidote having moderate anti-muscarine 
but less striking central nervous system effects. Recom- 
mended doses are gr. 1/150 intramuscularly every hour 
until full atropinization has occurred, as judged by the 
dilatation of the pupils, or until the symptoms and signs 
of pulmonary oedema and excessive salivation and 


sweating have subsided. The dose may then be reduced 
but the drug not withdrawn until the muscarine effects have 
entirely abated. 


As atropine does not protect against 
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effects at the neuro-muscular junctions, artificial respira- 
tion may be necessary if paralysis develops. Facilities 
for prolonged artificial respiration must be ayailable 
immediately. If Parathion has been ingested, vomiting 
should be induced, and this is probably advisable 
in all cases since it is likely to be swallowed with 
the nasal mucus. Supportive measures must of 
course be carried out in addition, viz. gastric lavage, 
aspiration of secretions in the air passages, oxygen adminis- 
tered under pressure and postural drainage. Severe con- 
vulsions may require sedation with barbiturates. 


COMMENT 


The prompt recognition of Parathion poisoning and the 
value of treatment with atropine are important features 
to be noted. It is interesting to observe the initial rise of 
blood pressure and its gradual fall, which has been stated 
by Grob to occur in Parathion poisoning only in man. In 
experimental animals it has been observed after TEPP. 
This may be due to cholinesterase stimulation of the pre- 
ganglionic innervation of the adrenal medulla (resulting in 
release of adrenaline); to cholinergic stimulation of the 
sympathetic ganglia (resulting in splanchnic or generalized 
vaso-constriction); or to a direct stimulating action on the 
vaso-constrictor fibres of the arterioles. An excess of 
circulating adrenaline may also explain the transient 
glycosuria found in this patient. 

This case illustrates the fact which all authorities stress, 
viz. the ready absorption of Parathion through the skin. 
It was difficult to assess the amount of Parathion absorped 
in this case as it is well known that there is a marked 
individual variability in people exposed to the same dose 
of a toxic agent. 

Because of the slow rise in cholinesterase levels to 
normal, the administration of atropine was continued for 
several days. On the other hand, the lumbar puncture 
may have been contra-indicated because of the not 
infrequent occurrence of a raised cerebrospinal fluid 


Editorial 


Syphilis as an Occupational Hazard to Physicians. 
(1952): J. Amer. Med. Assoc., 150, 1603. 


Attention is called to a report on 51 extragenital chancres 
reported by 32 dermatologists in answers to questionnaires. 

The common sites were the fingers in 35 instances. Less 
common sites were the nasal cavities in 6 cases, eyelid in one 
case and arm in one case 

Otolarvngologists were the most frequently affected group 
(6 cases). Interns, residents and medical students came next 
{6 cases), then general practitioners (5 cases), and pathologists 
(2 cases). 

Infection occurred during routine clinical examinations in 
7 physicians, during obstetric procedures in S cases, during 
tonsillectomy in 3 cases, and in 3 cases infection was caused 
by accidental needle punctures. 

The incidence of medically acquired syphilis is low. The 
use of rubber gloves and antiseptics offers valuable protection. 
{It is interesting to note that among the group of persens 
affected no dermatologists or venereologists were included. 
The unsuspected case of svphilis is the most dangerous] 
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pressure in these cases, and the consequent danger of 
coning. 

The patient was warned against any further contact with 
these poisons, because of increased susceptibility to contact 
with anti-cholinesterase substances. In this regard it is 
interesting to note the preventive measures usually 
employed by those warking with these compounds. 

These preventive measures,’ both in factory and field, 
must be directed against risks of absorption by any route. 
The skin must be protected by suitable clothing and com- 
plete protection from inhalation can only be achieved by 
the use of suitable full-face gas masks. The hands and 
face should be washed thoroughly in hot water with soap, 
before eating or drinking. Parathion wettable powder 
must never be handled with the bare hands, and natural 
rubber gloves are always to be worn. Routine estimations 
of cholinesterase activity of plasma and red blood cells 
should be made at weekly intervals in all persons exposed 
to Parathion. The organic phosphorus insecticides should 
be used only by experienced operators who fully under- 
stand the hazards and who are adequately protected. 


SUMMARY 


The nature and effects of organic phosphorus insecticides 
are described and a case of poisoning with Thiophos is 
reported. 


We are indebted to Dr. K. Mills (Superintendent of The 
Johannesburg General Hospital) for permission to publish 
this case; to Dr. M. M. Suzman, under whose care the 
patient was admitted, for his helpful advice, and to Dr. H. B. 
Stein, of the Clinical Pathology Department of the University 
of the Witwatersrand, for the cholinesterase estimations. 
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as 


E. H. Yount, M. Rosenblum and R. L. McMillan: Use of 
Quinidine in Treatment of Chronic Auricular Fibrillation: 
Results Obtained in a Series of One Hundred Fifty-five 
Patients. (Arch. Intern. Medicine, Vol. 89, January 1952, pp. 
63-69.) 


In 155 unselected patients with chronic auricular fibrillation 
treated with quinidine, a normal rhythm was restored in 86%, 
of those who were given an adequate therapeutic trial. This 
was accomplished in an average of 6 days with a mean dose 
of 0.42 gm. every 4 hours and a mean plasma quinidine 
concentration of 9.1 mg. per liter at the time of reversion. 

The duration of fibrillation and the severity of the heart 
disease did not influence the results of treatment with 
quinidine. The patients of the oldest age group (70 to 86) 
responded most readily and to the smallest doses. The only 
underlying disease which appeared to affect the response to 
quinidine therapy was thyrotoxicosis; in patients with this 
condition restoration of normal raythm was exceedingly difficult 
until the basic disorder was brought under control 

Pharmacological data obtained by the measurement of the 
plasma quinidine concentrations are presented as the basis for 
the establishment of a successful therapeutic regimen. 


a 
| 3 
— 


VAN DIE REDAKSIE 
GESONDHEID EN LEWENSSTANDAARDE 


In ‘n verhandeling oor die wéreld se sosiale toestand wat 
aan die V.V. se Ekonomiese en Sosiale Raad en sy Sosiale 
Kommissie voorgelé is, word ‘n oorsig van die gesond- 
heidstoestande van die wéreld met verhouding tot lewens- 
standaarde gegee.' Hierdie hoofstuk, opgestel deur die 
WHO, gee enigsins ‘n denkbeeld van die kontraste in 
gesondheidstoestande in versxeie dele van die wéreld, veral 
tussen die sogenaamde ,swak-ontwikkelde’ gebiede en dié 
wat meer ekonomies en maatskaplik gevorderd is. 

Die rapport lé nadruk op die veranderings wat moderne 
wetenskap en tegnologie by die mens se sosiale opvattings 
teweeggebring het. .Tot 'n mate wat selfs 50 jaar gelede 
as ongelooflik mag voorgekom het, is al hoe meer 
besef dat 2,400 miljoen mense op een of ander manier 
moet probeer saamleef, en gesamentlik die bronne van 
die aarde moet deel; dat die algemene verarming van 
enige gebied ‘n saak van belang is vir alle gebiede; en 
dat die tegniese ondervinding en kennis wat in vinnig- 
veranderende geindustrialiseerde gemeenskappe verwerf 
word op een of ander manier beskikbaar gestel moet word 
aan daardie gemeenskappe wat minder gevorderd en 
minder goed toegerus is’. Die deel van mediese hulp- 
bronne, kennis en bekwaamheid vorm ‘n grondslag vir 
tegniese hulp met die ekonomiese ontwikkeling van ‘n 
groot deel van die wéreld, sodat twee-derdes van die nasies 
(d.w.s. die swak-ontwikkelde gebiede) gehelp kan word 
om ,die werk van ‘n eeu in 'n paar jaar te verrig’. 


SIEKTESPROBLEMIE 


Die meeste lande, maar veral di¢é in minder ontwikkelde 
gebiede, gaan gebuk onder die gevolge van ,massasiektes, 
naamlik die siektes wat so wyd verspreid is, en so ‘n 
grovot deel van die bevolking aantas dat dit ‘'n oorheersende 
faktor is in die stremming van die sosiale en ekonomiese 
ontwikkeling van ‘n land en wat, uit ‘n mediese oogpunt 
beskou, ander siektes so verdwerg dat hulle klinies buite 
rekening gelaat moet word tot die massasiekte verwyder 
is’. Onder hierdie siektes is malaria, wat jaarliks miljoene 
mense teister; tuberkulose, wat geografies wyer verspreid 
is as malaria, en sowel geindustrialiseerde gebiede as swak- 
ontwikke!de lande aanval; sifilis, wat .gewe'dige afmetings’ 
kan aanneem as dit cers in ‘n swak-ontwikkelde gemeen- 
skap posvat (b.v. in 1937 was die voorkomssyfer van sifilis 
in die .Straits Settlements’ 30 maal dié van Engeland en 
75 maal dié van Swede); bilharzia; ankilostomiase; 


trachoom; en spysveteringsverstorings, voedings- en pes- 
veroorsakende sicktes. 
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EDITORIAL 


HEALTH AND STANDARDS OF LIVING 


In a study of the world social situation submitted to the 
U.N. Economic and Social Council and its Social Com- 
mission, the health conditions of the world are surveyed 


in reference to standards of living.' This chapter, 
prepared by WHO, gives some idea of the contrasts in 
health conditions in various parts of the world, particu- 
larly between the so-called *‘ underdeveloped" areas and 
those which are more advanced economically and socially. 

The report stresses the changes which modern science 
and technology have brought about in man’s social out- 
look. ‘To an extent which might have seemed incon- 
ceivable even SO years ago, there has come increasing 
recognition that 2,400 million people have somehow to 
contrive to live together, and share together the resources 
of the earth; that the general impoverishment of any area 
is a matter of concern to all areas; and that the technical 
experience and knowledge acquired in rapidly changing 
industrialized societies have somehow to be made available 
to those communities that are less advanced and less well- 
equipped." Sharing medical resources, knowledge and 
skills has become one of the bases of technical assistance 
for the economic development of a large part of the 
world, in helping two-thirds of the nations (i.e. the under- 
developed territories) to ‘telescope into a few years the 
work of a century’. 


Disease PROBLEMS 


Most countries, but especially those in less-developed 
areas, sulfer from the effects of * mass diseases’, i.e. those 
‘which are so widespread, and affect so high a propor- 
tion of the population, as to be a dominant factor in 
hindering the social and economic development of 
a country, and which, medically, mask other diseases to 
the point of making them clinically irre'evant until the 
mass disease is removed’. Among such diseases are 
malaria, which yearly afflicts millions of people: tuber- 
culosis, which is geographically more widespread than 
malaria, striking industrialized areas as well as under- 
developed countries, syphilis, which can assume * extrava- 
gant proportions” once it ts introduced into an under- 
developed community (e.g. in 1937, the rate of incidence 
of syphilis in the Straits Settlements was 30 times that of 
England and 75 times that of Sweden); bilharziasis; 
ancylostomiasis; trachoma; gastro-intestinal, nutri- 
tional and the pestilential diseases. 


1. United Nations Economic and Social Council (1952): 
Preliminary Report on the World Social Situation, with 
Special Reference to Standards of Living. Document 
E/CNS/267. p. 45. 
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Anti-allergice Anti-spasmodic 


BENADRYL 


Benadryl (diphenhydramine hydrochloride) is an anti-histamine of great value in the treatment 


of hay-fever, urticaria, vasomotor rhinitis, angio-neurotic edema, drug sensitisation, serum and 


penicillin reactions and allergic dermatoses characterised by tissue edema, erythema and pruritus. 


The Benadryl Range 


BENA-FEDRIN EMPLETS 


An anti-histamine and nasal decongestant containing Indicated in the treatment of oxyuriasis and may be 
Benadryl and ephedrine in an isotonic, aqueous used also to supplement the administration of Benadryl 
dextrose solution. For relief of nasal congestion in capsules when prolonged or delayed action is required. 
allergic rhinitis, hay-fever and other pollen-allergies, ach Emplet contains 25 mgm. of Benadryl in a special 
ond coating to withstand disintegration in the stomach. 


BENYLIN EXPECTORANT 


CALADRYL 
A creamy ¢ Benadryt combined with expectorants. Effective in relieving the 
with camphor and glycerin. Emollient but non-greasy. symptoms of nasal and bronchial congestion. 


For relief of pruritus, urticaria, insect bites, nettle- 
stings, sunburn, napkin-rash and many other skin 
conditions. 


ELIXIR 


‘ A palatable preparation, suitable for young children, 
BENADRYL CREAM containing 10 mgm. of Benadryl in each fluid drachm. 


A water-miscible cream containing 2° Benadryl. For 


topical application in the treatment of allergic skin PARENTERAL 

affections. Besides its anti-histamine propertics, the A solution of 10 mgm. per cubic centimetre for injection 
cream has a markedly anti-pruritic action of special where rapid action is required in acute allergic condi- 
value in the treatment of atopic dermatitis, contact tions such as serum reactions, angio-neurotic oedema 


dermatitis and erythema multiforme. and severe insect-bites. 


CAPSULES, 50 and 25 mgm. OPHTHALMIC 


For hay-fever, vasomotor rhinitis, urticaria, drug Each cubic centimetre contains 2 mgm. of Benadryl 
sensitisation and a variety of allergic conditions; of and 20 mgm. of boric acid. For the treatment of eye 


additional value as an anti-spasmodic. disorders due to allergy. 

ke 1) HOUNSLOW, Near LONDON 

ar avi Further information from 
AND COMPANY, LIMITED inc. USA drench of LENNON ETO. 
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During 
the 
first 


days 


USE 


“TIMED-ABSORPTION” CATGUT 


Because “timed-absorption” catgut (surgical 
gut) has a measurable and predictable rate of 
digestion, demonstrated by extensive tests, it 
remains intact until the wound has gathered 
Pi... gon support of its own. Because “timed-absorption™ 
t Oy che axtinary catgut does not digest preniaturely, it assures 

strength when needed most—during the critical 
first 4 days following major surgery. 


D&G catgut sutures have a special matte finish. They 
tie readily and do not slip at the knot. Piiability is 
exceptional and tensile strength, diameter for diameter. 
is guaranteed unexcelled by any other brand. No won 
der so many surgeons agree on D&G. 


t is prevented when 
Davis & Geck “ Atrau- istri : 
matic™ needles are Distributors: 


used 

Davis Geck Inc. F. Thackray 
Our distributors will be elad CS.A.) (Pty) Ltd. 
to supply vou with additional 57 Willoughby Street P.O. Box 2726 
information, or contact us. Brooklyn, N.Y., U.S.A. Johannesburg 


and P.O. Box 816, Cape Town 
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malaria 
deur DDT-bespuiting: die treponematose deur behandeling 


Baie van die massasiektes kan beheer word: 


met penicillin; spysveteringsverstorings deur verbetering 
van omgewingshigiéne, ens, 

In die meer gevorderde lande word die aandag meer 
op die degeneratiewesiektes wat vir ‘n groot deel van die 
sterfgevalle verantwoorde'ik is, toegespits. By vergely- 
king van die sterftesyfer van degeneratiewesiektes in swak- 
ontwikkelde en ontwikkelde lande, moet daarop gelet word 
dat die verskil, minstens gedeeltelik, aan beter diagnose in 
laasgenoemde lande te wyte is. 

Siektes van dig hart en asemhalingsisteem, kanker en 
gewasse, is nou in 8 lande verantwoordelik vir meer as 
50%, van alle sterfgevalle. Hierdie 8 lande is ook dié wat 
die hoogste per kapita nasionale inkomste het. ,Ooreising- 
siektes’ soos maag- en duodenaalswere en sielsiektes vorm 
ook in baie van die meer ontwikkelde lande groot gesond- 
heidsprobleme. 


MEDIESE PERSONEFI 


Selfs al sou alle volkere finansieel in staat wees om die 
gewensde gesondheidsdienste vir hulle mense te voorsien, 
sal hulle nog voor, waarskynlik die mees gedugte 
probleem te staan kom-—gebrek aan mediese personeel. 
Daar is vandag ongeveer 900,000 geneeshere in die wéreld: 
tweemaal hierdie getal word onmiddellik benodig om net 
aan die elementére behoeftes te voldoen. 

Die tekort aan verpleegsters en aan mediese hulp- 
personeel is net so groot. Nogtans word daar in baie dele 
van die wéreld spesiale aandag aan die opleiding van hulp- 
personeel gewy: in die swak-ontwikkelde lande om 
‘n beperkte diens te voorsien totdat die getal gekwalifi- 
seerde geneeshere voldoende is; in meer gevorderde lande 
om die omtrek van die gesondheidsdienste’ uit te brei 
en om lede van die mediese professie van sommige van 
die roetinepligte te onthef wat hulle verhoed om hulle 
professionele bedrewenheid ten volle te gebruik. 


GESONDHEFID PN BeTER LEWENSWYSE 


Die ekonomiese en sosiale betekenis van gesondheid kan 
nie Oorbeklemtoon word nie. Die uitwerking van sukses- 
volle pogings om sommige van die massasiektes te beheer, 
word in baie dele van die wéreld bewys: in Griekeland, 
b.v. het die spuit met DDT die malariasyfer van 2,000,000 
gevalle in 1942 tot 40,000 gevalle in 1949 verminder: ‘n 
besparing van werksdae per man ge!yk aan ‘n toevoeging 
van 100,000—200,000 werkers per jaar, en ‘n vermeer- 
dering van meer as 20% in die oes-opbrengs in een 
besondere gebied. Slegte gesondheid belemmer industriali- 
sasie en opvoedkunde weens afwesigheid en onvermoé om 
doeltretfend te werk: in Indonesié het die massa- 
behandeling van framboesie, ‘n verswakkende treponemale 
siekte wat op penicillin reageer, ‘n algemene verbetering 
van lewensomstandighede, van opvoeding en van werk- 
vermoé as gevolg gehad. Bevolkingsneigings word groot- 
liks deur vooruitgang op die gebied van gesondheid 


beinvloed: in 1934 het slegs 4 stede in Uruguay veilige 
watervoorrade gehad; ‘n aansienlike belegging in sanitére 
dienste het hierdie getal vermeerder tot 157 in 1949 met 
‘n gepaardgaande vermindering van die kindersterftesyfer 
van 95.7 tot 42.1. 
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Many of the mass diseases can be controlled: malaria, 
by DDI-spraying: the treponematoses, by penicillin 
treatment, gastro-intestinal disorders, by improvements in 
environmental sanitation, 

In the more advanced countries attention is focused 
more on the degenerative diseases, which are responsible 
large proportion of deaths. In comparing the 
mortality trom degenerative diseases in underdeveloped 
and developed countries, it should be noted that the 
differences are due, in part at least, to better diagnosis in 
the latter countries. 

Diseases of the heart and circulatory system, and 
cancers and tumours, now account for over 50%, of all 
deaths in & countries, the 8 countries which are also those 
with the highest per capita national incomes. * Stress’ 
diseases, such as gastric and duodenal ulcers, and mental 
ill health also constitute major health problems in many 
of the more developed countries. 


ete. 


for a 


MEDICAL PERSONNEL 


Even if all nations were financially capable of establishing 
the health services required to cope with the needs of 
their people, they would still be faced with what 1s 
probably the most formidable problem of all—lack of 
medical personnel. There are about 900,000 doctors in 
the world to-day; twice this number are required immedi- 
ately to meet just the elementary needs. 

The scarcity of nurses and of auxiliary medical person- 
nel is equally great. However, in many parts of the 
world special attention is being devoted to training 
auxiliary personnel: in the underdeveloped countries, to 
provide a limited service until the number of qualified 
doctors becomes adequate; in more advanced countries, 
to extend ‘the perimeter of the health services” and to 
relieve members of the medical profession of some of 
the routine duties which prevent them from utilizing their 


professional skills to the full. 


HEALTH AND BetrerR LIVING 


The economic and social significance of health cannot be 
overestimated. The effects of successful efforts to control 
some of the mass diseases are being demonstrated in 
various parts of the world: in Greece, ¢.g. DDT-spraying 
operations reduced the incidence of malaria from 
2,000,000 cases in 1942 to 40,000 in 1949, which meant 
a saving of man-workdays equivalent to an addition of 
100,000-200,000 workers per year, and an increase in crop 
production by over 20%, in one particular area. Ill health 
impedes industrialization and educational efforts because 
of absenteeism and inability to work efficiently: in 
Indonesia, mass treatment of yaws, a debilitating 
treponemal disease which responds to penicillin therapy, 
resulted in a general improvement in living conditions, in 
education and in working capacity, Population trends 
are greatly affected by health advances: in 1934 only 4 
cities in Uruguay had safe water supplies; a considerable 
investment in sanitary services increased this number to 
r57 by 1949, with a concomitant decrease in infant 
mortality-rate from 95.7 to 42.1. 
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In ‘n opsomming oor die uitwerking van gesondheid op 
lewensstandaarde, sluit die rapport aldus af: ,Die beheer 
van siekte .. . is 'n voorvereiste van ekonomiese en sosiale 
ontwikkehing. Slegte gesondheid verkwis menslike hulp- 
bronne, vermors voedsel deur bakterié en parasiete te 
voed, veroorsaak maatskaplike doouerigheid, en verhoed 
mense en lande om hul kapasiteit ten volle te ontwikkel. 
Die vooruitgang van enige gemeenskap hang af aan die 
mate waartoe dit hierdie las van slegte gesondheid 


verminder'’. 


Psigiese impotensie is cen van die Mees interessante kwale 
wat die psigiater vir behandeling kry: eerstens omdat die 
gevalle meestal van die mees subtiele neurose-meganismes 
toon, en tweedens omdat dit byna altyd moontlik is om 
hulle binne ‘n redelike tyd totaal te genees. Mens kan in 
sulke gevalle dikwels selfs dramatiese genesings bereik. 

Die uiteensetting wat ek hier laat volg is grotendeels op 
my eie ondervindings uit die psigiatriese praktyk gegrond. 
Die beskouings is noodsaaklikerwyse beknop, want daar 
kan boekdele en boekdele oor die onderwerp geskryf word 

en is ook al daaroor geskrywe. (Onder die beste werke 
hieroor behoort W. Stekel se Impotenz des Mannes.) Dat 
‘n mens in jou bevindings natuurlik deur die werk van die 
grootmeesters op analitiese gebied beinvloed word, spreek 
vanself. In die begin van ‘n mens se loopbaan word jy 
noodgedwonge daartoe gelei om jou werk op die leer- 
stellings van die een of ander groot leier op jou gebied,. 
te baseer. In daardie opsig is ek veral veel aan Stekel se 
werk verskuldig. Maar met die verloop van die jare en 
na gelang mens se ondervinding toeneem, begin jy jou eie 
blik op dinge kry en jou eie tegniek ontwikkel. Daarom 
is dit miskien van belang dat ek hier allereers kortliks 
uiteensit op watter beginsels die tegniek waarmee die 
gegewens vir hierdie lesing verkry is, gegrond is. 

Ek gaan in my analitiese werk hoofsaaklik van die kon- 
flik uit. As ‘n pasiént aan ‘n neurose ly, beteken dit 
noodsaaklikerwys dat daar by hom iewers ‘n geestelike 
konflik bestaan—miskien ‘n konflik tussen gevoel en ver- 
stand, miskien een tussen sy drange en sy lewenssituasie. 
Die aard van hierdie konflik moet vasgestel word en hier- 
voor moet dikwels veel onbewuste materiaal opgespoor 
word. By hierdie opsporing laat ek my uitsluitend deur 
die geval self lei en nie deur enige vooropgesitte teorie nie. 
As 'n mens jou streng aan die Freudiaanse tegniek hou, 
dwing jy jou pasiént se psige in ‘n tuig waarin dit miskien 
nie eintlik pas nie. Sommige gevalle pas wel goed daarin, 
en omdat psigiese impotensie in noue verband met die 
libido staan, sou ‘nm mens baie gevalle langs Freudiaanse 
weg kan benader; maar die analise sou in baie gevalle 


*Lesing gehou voor die Christo Beyers Gedenktak van die 
Geneeskundige Afdeling van die S.A. Akademie vir 


Wetenskap en Kuns. 
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In summing up the effect of health on standards of 
living, the report concludes: * The control of disease. . . 
is a precondition of economic and social development. 
Ihe advance of any community depends on the extent 


to which it reduces the burden of ill health, which 
squanders human resources, wastes food in nourishing 
bacteria and parasites, produces social lethargy, and 
prevents people, and countries, from developing their full 
capacities 


onnodig lank word en daar sou tog gevalle voorkom waar 
die oplossing nie langs dié weg gevind kan word nie. Om 
die waarheid te sé, ek het ‘n hele paar psigiese impotensies 
opgeklaar waarby Freudiaanse analise eers gefaal het. 

‘n Mens behoort jou ook nie aan die Individueel- 
psigologie van Adler te bind nie, want hoewel sy begrip 
van die strewe na meerderwaardigheid ook weer heelwat 
gevalle sou verklaar, is daar tog ander wat nie in hierdie 
tuig wil inpas nie. Wat van Adler egter van onbereken- 
bare waarde in alle gevalle blyk is sy teleologiese uitkyk 
op die neuroses, en dié word deur my in my benadering 
van die geval altyd as uitgangspunt gebruik. 

Waar ek ‘n neurose onder behandeling neem en langs 
analitiese weg aanvoor, gaan ek dus van die konflik uit. 
en begin dan soek na die doelstelling van die neurose. Ek 
stel my dus in elke geval die vraag: ,Watter doel wil die 
pasiént (of sy onbewuste) met hierdie simptome en hierdie 
neurose bereik?’ en ,Watter bevrediging kry hy uit die 
toestand?’ (Die pasiént sal natuurlik altyd beweer dat 
die toestand hom nie bevredig nie, want anders sou hy 
nie na die psigiater toe kom nie; maar dit bly tog ‘n feit 
dat die een of ander aspek van sy psige wel deeglik deur 
die neurose-toestand bevredig word—anders sou hy die 
neurose nooit aan die gang gesit of volgehou het nie.) Ons 
is dus in die analise grotendeels teleologies ingestel en nie 
soseer kousatief nie. Hierdeur word oneindig veel arbeid 
bespaar en word die pasiént ook veel meer toegelaat om 
sy selfrespek te behou. Hierdie instelling sal duidelik 
gesien word uit die beskrywing van die gevalle wat ek uit 
my impotensie-léers ter verduideliking van hierdie lesing 
gekies het. 

Die analise word aktief en op suiwer rasionele basis 


uitgevoer. Na ‘n uitvoerige anamnese word onbewuste 
materiaal deur woord-assosiasie (volgens Jung), vrve 
assosiasie, en desnoods ‘n narko-analise opgespoor. By 


die verdere analise word droom-materiaal as kontakpunt 
met die onbewuste gebruik. Nadat die basis van die 
neurose blootgelé is, word met ‘n sintese begin waarby die 
pasiént psigologies heropgevoed word. My ondervinding 
is dat die behandeling by die tegniek wat ek volg, sonder 
groot oordragmoeilikhede en sonder fiksasie van die 
pasiént aan die psigiater verloop. Die groot voordeel van 
die benadering wat ek toepas lé in die feit dat dit gewel- 
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dig buigsaam en aanpasbaar is en dat ek dus in staat gestel 
word om die teorie by die pasiént aan te pas, en nie 
soos anders so maklik gebeur—die pasiént by die teorie nie. 

Hoewel ons gewoonlik wanneer ons oor ,Impotensie’ 
praat net aan mans dink, moet ons onthou dat daar ook 
by vrouens ‘n vorm van impotensie bestaan: nie 
frigiditeit nie, maar onvermoé om _ nieteenstaande sterk 
begeerte ‘n orgasme te ondervind. Ons behandel hier egter 
net impotensie by mans en wel dié soort wat as .Psigiese 
Impotensie’ bekend staan, d.w.s. impotensie wat geen 
fisieke oorsaak het nie, of waarby fisieke elemente 
sekundér is. 

Impotensie is ‘n katastrofe in ‘n man se lewe, want mans 
heg ‘n veel groter belang aan hul seksuele doeltreffendheid 
as vrouens. Terwyl duisende vrouens dit selfs in hierdie 
verligte eeu nog as normaal beskou om ,koud’ te wees, en 
dan as ,kuise’ vroue trots deur die lewe—selfs die huwe- 
likslewe—gaan, sal 'n man wat impotent is, soos 'n dief die 
dokter se spreekkamer kom binnesluip en jou met fluis- 
terende stem meedeel dat hy jou oor ‘n ernstige saak 
privaat moet spreek. Die vrou vind die hoogtepunt van 
haar seksualiteit (sy dit dan nie van die geslagsdaad self 
nie) in die geboortegee aan ‘n kind, maar by die man is 
daardie hoogtepunt geleé in sy seksuele vermoé, d.w.s. sy 
vermoé om bevrediging te gee sowel as om dit te verkry. 
Hy is die jagter, die veroweraar, die aktiewe seksuele 
vennoot-—of ten minste, hy hou daarvan om te glo dat 
dit so is. Beroof hom van sy vermoé om as hierdie 
aktiewe vennoot op te tree, en u beroof hom van sy self- 
respek as man en van sy moed en plesier in die lewe. En 
dit is juis presies wat die beskawing besig is om te doen, 
want ons lewe is vandag so gejaagd dat ons nie meer die 
tyd het om aan ons geslagsdade die nodige voorbereiding 
reeds gedurende die loop van die dag te gee nie. 

Daar gaan selfs hier by ons—-waar toestande normaler 
as elders is omdat ons nog nader aan die natuur lewe— 
geen week verby waarin ek nie met ‘n kwessie van seks- 
insuffisiénsie te doen kry nie, en dit is lank nie meer almal 
Uitlanders nie; daar is baie van ons eie mense onder die 
impotentes wat ek vir behandeling kry. 

Elke geval van seksuele ondoeltreffendheid word die 
sentrum van ‘n huislike tragedie. Daarom is hierdie 
toestande so belangrik. En dit word dubbel belangrik 
omdat die medikus gewoonlik so hulpeloos daarteenoor 
staan; want in 90%, van die gevalle is daar langs genees- 
kundige weg niks te bereik nie. , 

Ons onderskei drie grade van seksuele impotensie by 
mans, nl. die gedeeltelike (wat uiting vind as ejaculatio 
praecox), die differensiéle (waarby 'n man potent is gedu- 
rende die voorspel en die liefdespel, maar impotent sodra 
hy tot werklike intromissie moet oorgaan), en die totale 
(wat tot uiting kom deur werklike onvermoé om ‘n ereksie 
tot stand te bring of in stand te hou). Die drie grade het 
psigies sowel as fisies verskillende meganismes. Die 
differensiéle impotensie berus gewoonlik op fikserings wat 
op seksuele ondervindings in die kinderjare berus: ek het 
bv. op die oomblik ‘n pasiént wat in sy kinderjare deur ‘n 
kaffermeidjie geleer is om haar te masturbeer en om self 
genot tussen haar dye te kry. Hy is vandag ‘n tipiese 
differensiéle impotent met homoseksuele neiginge. 

Die ejaculatio praecox het weer 'n ander meganisme wat 
op ‘n onbewuste ontduiking van die liefdestaak berus en 

sy aanleidende oorsaak dikwels gedeeltelik in die gewoonte 
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het om geheel aangetrek teen meisies aan te vrywe totdat 
orgasme ontstaan. Ek sal daarmee moet volstaan om 
daarop te wys dat aldrie grade, insover dit gevalle van 
psigiese Oorsprong betref, op dieselfde basiese moeilikheid 
berus, nl. ‘n botsing tussen die intellek en die rugmurg. 

Die meganisme wat die manlike geslagsvermoé beheers 
is verbasend ingewikkeld en fyn. Reflekse wat van die 
rugmurg stam, speel 'n groot rol daarin, en ‘n groot aantal 
fisieke faktore kom daarby te pas. Die hoér sentrums speel 
egter ‘n ewe groot rol, en hul invloed op die vegetatiewe 
senustelsel is in hierdie geval so sterk dat intellektuele en 
psigiese faktore die reflekse op ‘n oomblik totaal lam kan 
lé. En hiervoor is geensins groot stoornisse nodig nie: 
dit kan deur klein dingetjies teweeggebring word. Aan- 
gesien daar so baie fisieke faktore by die geslagsdaad 
betrokke is, kan impotensie natuurlik van suiwer, of van 
oorwegend fisieke oorsprong wees. Hierdie gevalle ver- 
teenwoordig egter nie meer as omtrent 10%, van die gevalle 
van impotensie wat onder die aandag van die mediese 
professie in al sy vertakkings kom nie. 

Ek sal hier nie op die fisieke oorsake van impotensie 
ingaan nie. Twee punte is egter by fisieke impotensie vir 
ons van belang: 

(a) Die besef dat genesing van die fisieke toestand nog 
lank nie altyd genesing van die impotensie meebring nie. 
Daar bly dikwels ‘n psigiese impotensie agter wat op 
paniekerigheid gegrond is. Gerusstelling help hier een- 
voudig niks nie. As die toestand op trauma gegrond is, 
het ek gevind dat die teweegbring van ‘n ereksie deur 
sagte elektriese prikkeling van die cremasters en scrotum 
baie help. Dit bewys vir die pasiént dat die organe werk 
en dat sy angs dus ongegrond is. Is die toestand op ander 
faktore gegrond dan is na die fisieke genesing ‘n kort 
psigotherapie nodig om die psigiese oorblyfsels uit die weg 
te ruim. Gevalle nr. 1 en ta illustreer hierdie punt 
mooi. 

(b) Die wete dat psigiese impotensie onmiddellik en op 
‘n eenvoudige manier van fisieke impotensie onderskei kan 
word. Wanneer die oorsake fisiek is, is daar by die 
pasiént geen nag- of oggendereksies Vra mens die 
pasiént dus hieroor uit en kry hy wel sulke ereksies, dan 
het ons met ‘n geval van psigiese impotensie te doen. En 
dan is die genesing van die geval ‘n taak vir ‘n betroubare 
en ervare psigiater: nie vir ‘n medikus nie en die minste 
van alles vir ‘n gewone, nie-medies opgeleide psigoloog. 

In die geval van behandeling van fisieke impotensie 
d.m.v. hormone, moet ‘n mens een vereiste voorop stel. 
Daar moet nie met klein dosisse gesukkel word nie; dit 
werk net ontmoediging en mislukking in die hand. Ons 
het ondervind dat ons met 25 mg. Testosterone-propionaat 
daagliks vir ‘n week of selfs twee weke, gevoig deur die- 
selfde dosis driemaal per week vir twee weke en dan 
10 mg. driemaal per week vir twee weke en daarna ‘n 
instandhoudingsdosis, resultate bereik het waar ander met 
dieselfde preparaat by dieselfde pasiént gefaal het. 

Die impotensies van suiwer psigiese corsprong verteen- 
woordig omtrent 90%, van die gevalle. Hier is daar geen 
fisieke oorsaak vir die toestand nie, of daar bestaan geringe 
fisieke afwykings wat van ondergeskikte belang is. So sal 
die feit dat ’n man se geslagsorgaan besonder klein is, hom 


1. Stekel het die eerste die aandag hierop gevestig. Sindsdien 
is dit tallose male vasgestel. 
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somtyds ‘n dusdanige minderwaardigheidsgevoel gee, dat 
hy ‘n volkome onnodige impotensie ontwikkel.  Hierdie 
probleem was ‘n faktor in geval nr. 2. Behandeling met 
pilletjies, kliertablette of inspuitings maak in sulke gevalle 
mie alleen g'n hond haaraf nie, maar doen beslis kwaad. 

Dit fikseer die pasient in sy oortuiging dat sy kwaal van 

liggaamlike oorsprong en van ernstige aard is; en die mis- 

lukking om hom met geneesmiddels te help, bring hom tot 

‘n logiese gevolgtrekking dat hy nou finaal van sy manlik- 

heid beroof is. 

Dis maklik om te verstaan hoe moeilik die taak van die 
psigiater word as hy met ‘n aldus bedorwe pasiént ‘n 
psigiatriese behandeling moet aanvang. Dus sal u ook kan 
begryp waarom ons altyd die medici smeek: ,Stel tog asse- 
blief cers vas of u met ‘n geval van psigiese impotensie te 
doen het, en indien wel, moet dan asseblief nie met ‘n 
fisieke behandeling begin nie. Daar is so af en toe die 
geval waar die suggestiewe krag van ‘n intensiewe genees- 
kundige behandeling tydelike verbetering bring: maar nie 
te lank nie dan is toestande weer soos voorheen en dan is 
die simptome gefikseer. 

Omdat ‘n mens as oorsaak te doen het met 'n gedagte- 
groep of emosie wat deur die bewuste na die onbewuste 
verban is en dus nie in die bewuste gedagtelewe kan 
terugkom nie, sal die psigies-impotente pasiént elke keer 
redes vir sy toestand vind wat nie die werklike redes is nie. 
Die redes wat aangevoer word is legio, maar hulle val tog 
in sekere groepe. Sommige van die redes lyk vir ‘n 
gesonde mens kinderagtig, maar dit is alleen so wanneer 
ons vergeet hoe gevoelig die tumessensie- en detumes- 
sensie-Meganismes vir intellektuele invloede is. ‘n Amper 
ongelooflik nietig-skynende oorsaak kan impotensie teweeg- 
bring. As ‘n man dit weet en dus eenvoudig die gebeur- 
tenis aanvaar as wat dit is—d.w.s. ‘n eenvoudige, alleen- 
staande mislukking—dan sal hy die volgende keer weer reg 
wees. Maar meesal is mans hulle nie van hierdie feit 
bewus nie en raak hulle paniekerig. Hulle probeer dan 
dadelik in paniek weer gemeenskap hé, en omdat hulle 
gespanne is, misluk dit weer. Dan ontstaan die gedagte: 
.O Hemel, now is dit met my gedaan!’ Die volgende nag 
word dan weer probeer, met die vooropgesette gedagte: 
As dit tog maar nef nie weer so is nie’, en die voorop- 
gesette angs dat dit wél weer so sal wees! Dit spreek 
vanself dat die ergste dan gebeur: d.w.s. daar gebeur niks! 
Vanaf daardie oomblik is die pasiént oortuig dat hy 
impotent is, en dan is hy impotent. Sy kruisgang var 
dokter na dokter begin nou en by elke nuwe mislukking 
van behandeling en elke mislukte geslagspoging word hy 
meer in sy oOortuiging gesterk. Hy neem sy toevlug tot 
allerhande middels en kwaksalwers. Uiteindelik, nadat sy 
moed en geld gedaan is, beland hy dan by die psigiater 
wat voor ‘n herkuliese taak te staan kom. 

Dit spreek byna vanself dat psigiese impotensie makliker 
by neurotiese of emosioneel-ongebalanseerde of -onrype 
persone as by goed ewewigtige ontstaan; net soos dit gouer 
by intellektuele kultuurmense as by onontwikkeldes, by 
wie die geslagsdaad suiwer fisiek is, voorkom. Maar dit 
is glad nie altyd die geval nie; dit kom by ewewigtige. 
fisiek baie viriele mans ook voor. 

Ons moet by die oorsake van psigiese impotensie tussen 
aanleidende (d.w.s. onmiddellike) en voorbereidende oor- 
sake onderskei. Ek glo nie dat ‘n psigiese impotensie 
maklik kan ontstaan as daar nie eers ‘n lang tydperk van 


S.A. MEDICAL JOURNAL 


4 Aprii 1953 


Laat 
ons eers Op 'n paar van die regstreekse aanleidende oorsake 
van psigiese impotensie ingaan. 

1. Eenvoudige liggaamlike oorvermoeidheid kan impoten- 


onbewuste voorbereiding aan vooraf gegaan het nie. 


sie, of in elk geval ejaculatio praecox, teweegbring. 

Geestelike vermoeidheid het dieselfde uitwerking-——-amper 
nog in ‘n sterker mate. Oorversadiging kan ook dié 
ellek he.- 

2. Verveling kan impotensie veroorsaak, d.w.s. as die 
man sy seksuele belangstelling in sy maat verloor; dit hoef 
lank nie altyd net in verband met sy wettige eggenote te 
wees nie, maar kan ook ‘n gewone beminde of ‘n maitresse 
betref. 

3. Walging kan impotensie teweegbring, d.w.s. enigiets 
wat gedurende die voorspel of die coitus teésin by die 
man opwek. Die oorsaak kan hierdie amper nietig wees: 
‘n Onaangename reuk; 'n beweging of gebaar; en selfs oor- 
matige wellustigheid by die vrou wat bv. tot liefkosings 
lei waartoe die man op daardie spesifieke oomblik nie 
geneé voel nie (want iets wat gedurende die voorspel of 
die tumessensie hoogs prikkelend is, kan ‘n oomblik later, 
wanneer die hoogtepunt nader of die detumessensie alreeds 
bereik is, weersin teweegbring). 

4. Oormatige eise van die kant van die vrou, bv. as die 
man alreeds versadig en moeg is. Dan kan pogings van 
die vrou om die man weer op te wek ‘'n heftige teésin by 
hom wek en tot impotensie lei. 

5. Angs om oorval of betrap te word verhoog ‘n vrou 
se libido, maar is baie nadelig vir ‘n man se potensie. 

6. Angs vir besmetting met ‘n geslagsiekte kan ‘n man 
impotent maak. So ‘n geval vind u in nr. 3. 

Oor venerofobie of sifilofobie moet ek egter effens meer 
sé: dit is slegs die uiterlike uiting van ‘n veel dieper- 
liggende innerlike konflik. Meesal is dit die laaste skuilplek 
van ‘n seksuele neurose wat op wanaanpassing aan die 
liefdestaak in die lewe berus. Omdat die betrokke man 
innerlik nie bereid is om ‘n vrou as sy gelyke en maat te 
aanvaar nie, ontduik hy die situasie deur impotensie. Net 
soos ‘n man wat teen sy eie sin in ‘'n huwelik ingedwing 
is, die vrou onbewus straf deur impotent te word (by haar, 
nie by ander vrouens nie). 

7. Skaamte. Selfs in hierdie twintigste eeu is daar nog 
mans wat skaam word, veral as die vrou meer ervare is as 
hulle, en geneig is om effens met hulle te spot. As so 'n 
vrou ligtelik die spot steek met die man se skamerigheid 
by sy eerste poging, kan sy ‘n psigiese impotensie teweeg- 
bring. Guy de Maupassant het in Roger se Metode so 

‘n gevoel mooi beskrywe. So kan 'n vrou wat by die voor- 
spel kommentaar maak oor die kleinheid van die betrokke 
man se geslagsorgaan, sonder enige kwaaie bedoeling ‘n 
spanning teweegbring wat impotensie kan veroorsaak. As 
ek nie ‘n paar gevalle van hierdie soort vir behandeling 
gehad het nie sou ek dit nie self glo nie. maar dis wel 
deeglik waar. Vroue het, so tussen hakies, in spot en 
uitlag ‘n magtige wapen teen verkragting—net hulle besef 
dit nie. 

&. Onaangename assosiasies met vorige, geheel of half 
vergete (of selfs verdronge) ondervindings by vroeére 
gebeurtenisse. Bv. geval nr. 3 se ontkledingsproses en 


2. By die publick bestaan ‘n vasgewortelde idee dat die 
impotensie van oorversadiging fisiek in oorsprong is, nl. as die 
gevolg van verlies aan vitale vloeistof. Dit is egter nie die 
geval die impotensie is suiwer psigies. 
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nr. 6 Se assosiasie Met ‘n loesing. Hieronder resorteer dan 
ook die gevalle waar straf of pyn by vroeére geleenthede 
‘n assosiasie: ,coitus straf’ opwek, met die gevolg dat daar 
‘Nn psigiese impotensie ontstaan wat dikwels geweldig swaar 
is om op te klaar. Eintlik behoort die meeste gevalle van 
hierdie soort onder die voorbereidende oorsake tuis, maar 
so af en toe kom hulle as regstreeks-aanleidende oorsake 
voor, wanneer die gebeurtenisse in die volwasse leeftyd 
plaasgevind het. Ook die reeds genoemde venerofobiese 
geval resorteer hier. 

9. Liefde vir ‘n ander vrouw kan ‘n man impotent maak 
teenoor die elie eggenote,’ hoewel ons dikwels ondervind 
dat die man dan tog daarin slaag om sy egtelike pligte 
fisiek na te kom deur die beeld van die beminde vrou 
gedurende die coitus voor sy geestesoog te hou en aldus 
te voel asof hy die daad met haar uitvoer i.p.v. met die 
eggenote. Vir my is hierdie een van die mees tragiese 
van alle verhoudinge: waar twee liggame meganies ver- 
enig terwyl die psige’s totaal van mekaar verwyder is— ja 
selfs vreemd aan mekaar is—gedurende ‘n daad waarby die 
deelnemers tog tegelyk met die nouste fisieke vereniging 
ook die intiemste geestelike eenheid behoort te bereik. 

10. Sorge, bekommernis en moedeloosheid kan psigiese 
impotensie teweegbring. Dit gebeur bv. by die neurotiese 
en psigotiese depressies, waar ‘n totale seksuele belange- 
loosheid ontstaan. Die pasiént sal jou vertel dat Sy 
natuur totaal dood is. Waar normale mense_ sulke 
gemoedstoestande deurmaak, vind jy egter dikwels ‘n 
troossoek by die maat, d.w.s. ‘n verhoogde libido en 
potensie. 

Hierdie is die vernaamste aanleidende oorsake. Hulle 
lyk betreklik eenvoudig, maar dit sal u verbaas hoe moeilik 
dit dikwels is om selfs hierdie oorsake uit die pasiént uit 
te kry. Hy is hom half bewus van hulle, maar assosieer 
hulle nie met sy kwaal nie en daardeur kom hulle selde 
aan die lig voordat ‘n mens hulle met woord-assosiasie 
opspoor. En as hierdie halfbewuste sakies moeilik is om 
uit te pluis, hoe dan omtrent die dieper, ouer oorsake wat 
daaragter sit en wat vanuit die onbewuste as voor- 
bereidende oorsake optree? 

Vooraan onder die voorbereidende vorsake staan: 

(a) Skuldgevoel. 

(b) Moedergebondenheid. 

(c) Onbewuste homoseksucle neiginge 

(d) Die manlike protes. 


A. SKULDGEVOFLENS 


Skuldgevoelens aangaande seks is ‘n baie sterk oorsaak 
van impotensie: 

I. Hierdie skuldgevoelens kan allereers gebaseer wees 
Op etiese remminge, d.w.s. die idee dat Seks iets vuils en 
onbehoorliks is en dat jy dit nie met ‘n ordentlike vrou 
wat jy liefhet en respekteer, behoort te doen nie; maar dan 
doen jy dit tog omdat jy dit liggaamlik nodig het. Mens 
sou dink dat hierdie idee in ons verligte eeu uitgesterf 
het, maar ek hoor dit kort-kort. Wanneer die impotensie 
later deur die een of ander aanleidende oorsaak aan die 
gang gesit word, berus dit meestal op die losmaak van die 
konflik tussen liefde en eerbied (die intellek) en die fisieke 
detumessensiedrang (d.w.s. die rugmurg). Geval nr. S$ is 


3. Geval or. 4 is ‘n voorbeeld hiervan. Hierdie oorsaak 
kom by naturelle dikwels voor. Oor die algemeen lé psigiese 
impotensies by naturelle na aan die opperviakte. 
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‘n besondere interessante (en alles behalwe seldsame) 
variant van hierdie etiese remming. 

Il. Meer dikwels is dit egter skuldgevoelens aangaande 
masturbasie wat die pad vir impotensie voorberei. Daar 
is meer kaf gepraat en geskryf omtrent masturbasie as 
omtrent enige ander onderwerp behalwe politiek. Selfs 
nou verkondig onderwysers, predikante, en veral C.S.V.- 
lelers, Maar sowaar Ook nog sommige Medici, aan die jeug 
dat masturbasie hulle mal sal maak, steriel sal maak, of 
(die ergste van alles) impotent sal maak. Die suggestiewe 
mag van sulke bewerings wat juis op die jeug se mees vat- 
bare leeftyd gedoen word is geweldig. Meestal vind die 
seuns betreklik gou uit dat die dreigemente nie waar is nie, 
maar die angs dat dit tog dalk mag blyk om waar te wees, 
of om later bewaarheid te word, bly halfbewus of selfs 
onbewus voortbestaan. Wanneer so ‘n seun nou later as 
man by die een of ander geleentheid en om een of ander 
totaal bykomstige rede impotent is, kom die gedagte op: 
-Hier is die straf vir my misdade van die verlede,’ en ‘n 
gebeurtenis wat net ‘n geisoleerde mislukkinkie moes 
zewees het, word ‘n lewenstragedie. U sal verbaas wees 
hoe dikwels sulke masturbasiekomplekse as voorbereidende 
oorsaak agter ‘n psigiese impotensie skuil. Maar omdat 
dit ‘n onbewuste komponent is moet die ontdekking daar- 
van uit die pasiént self kom. Dit help niks om dit vir hom 
sonder meer te vertel nie; die onderdrukte skuldgevoel moet 
weer in sy bewuste persoonlikheid geintegreer word. Wat 
vir masturbasie geld, geld natuurlik ook vir skuldgevoelens 
oor seksuele perversies of seksuele vergrype in die verlede 
(vgl. geval nr. 5). 

Ill. Skuldgevoelens oor ‘n vroeére geliefde kan ook tot 
psigiese impotensie lei. Ek het ‘n amper klassieke geval 
gehad van ‘n man wat ‘n beminde op ‘n besonder skande- 
like manier in die steek gelaat het. Hy is later getroud 
met ‘n baie aanloklike vrou wat hom innig bemin het. 
Op die aand van hul huwelik het die dansorkessie in die 
hotel ‘n deuntjie gespeel wat hy altyd met sy vorige 
beminde geassosieer het. Sy skuldgevoel het bo gekom 
en toe hy die aand sy vrou in sy arms sluit was hy 
impotent. Die herinneringsdeuntjie was hier die aan- 
leidende oorsaak, die onderdrukte skuldgevoel die voor- 
bereidende. Maar dit het nooit in hom opgekom om hier- 
die twee faktore aan sy impotensie te koppel nie en hy 
het die gewone kruisgang van alle psigiese impotentes 
gegaan. Sy vorige beminde het haar voorwaar gewreek : 
sy ‘t hom van sy manlikheid berowe! 

IV. Ons het ook met ‘n skuldgevoel te doen wanneer 
‘n man wat ‘n ander beminde het, by sy vrou impotent 
word omdat hy voel dat omgang met sy vrou eintlik 
ontrou teenoor die ander beminde beteken. Dit is 'n baie 
begrypbare psigiese meganisme hierdie, maar die moeilik- 
heid is dat die betrokke mans dit gewoonlik nie wil insien 
nie en dus heftig enigiets van die soort ontken. Die 
heftigheid van die ontkenning is meestal diagnosties, maar 
die psigiater se taak om insig te bring is hier besonder 
moeilik—veral omdat die hulp van die eggenote nie kan 
ingeroep word nie. En dit bring ons vanself by die gevalle 
waar daardie ander beminde die man se moeder is. 


B. MorDERGEBONDENHEID 


Moeders wat hulle seuns ruineer deur hulle aan hul 
voorskootbande te bind kom veel meer voor as wat ‘n mens 
in die gewone omgang vermoed. Hulle is meestal seksueel- 
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verydelde vrouens wie se adolessente romantisme nooit 
deur ‘n volwasse uitkyk op die lewe vervang is nie; d.w.s. 
hulle is teleurgestelde, neurotiese vroumense wat in een van 
hul seuns—of sterker nog in ‘n enigste seun—’'n romantiese 
plaasvervanger van die teleurstellende eggenoot soek; ook 
op seksuele gebied, hoewel dan in gesublimeerde vorm! 
Nie dat hulle ooit soiets teenoor enigeen sou beken nie 
selfs mie teenoor hulself nie! Maar hulle handel daarop 
en bind die seun aan hulle op alle moontlike maniere, sé 
subtiel as wat alleen ‘n vrou dit kan doen. So ‘n seun 
kry later swaar om vir hom ‘n vrou uit te kies en wil ma 
se hulp daarby hé. As sy slim genoeg is, draai sy dan om 
en sé vir hom: Nee, dis iets waaroor jy self moet besluit.’ 
Uiteindelik trou die seun dan tog, maar met die eerste 
botsing wat ontstaan, hol hy na ma toe om hulp. Die 
voorbereidingswerk vir ‘n psigiese impotensie is gedoen en 
al wat nou as aanleidende oorsaak nodig ts, is dat die seun 
hom ‘n keer goed vir sy vrou vererg—bv. as sy hom in iets 
teégaan—en dan is die katastrofe daar! 

Maar dit is ‘n oppervlakkige moedergebondenheid wat 
maklik diagnoseerbaar is. Veel moeiliker is die gevalle 
waar ‘n seun eintlik nooit die eerste stadium van die 
Oedipus-kompleks ontgroei het nie en dus eroties aan sy 
moeder gebonde is sonder daarvan bewus te wees. In so 
‘n geval is die moeder die beminde van sy onbewuste, en 
sy super-ego beskou gemeenskap met ‘n ander vrou as 
ontrou aan die ware beminde. Dit straf hom dan deur 
impotensie. Ek het 'n geval van hierdie soort gehad wat 
te Mooi is OM nie vir u te gee nie (nr. 6). 

U sal verstaan hoe moeilik dit is om die pasiént tot 
insig van sy moeilikheid te bring, veral as u onthou dat 
dit nie help om dit vir hom te sé nie. (Mens moet hom 
mos geleidelik langs die pad na psigologiese insig lei totdat 
dié insig skielik soos 'n verblindende lig van binne uit by 
hom kom, d.w.s. van sy Onbewuste tot sy Bewussyn deur- 
dring. En aangesien daardie pad in elke geval sy eie 
draaie het, help teorieé en algemene beginsels min: mens 
moet jou in elk geval deur die gegewens laat lei en jou 
nie deur vooropgesette teorieé laat mislei nie.) 


ONBEWUSTE HOMOSEKSUELE NEIGINGE 


Dit tel ook baie sterk vir ons volgende groep, waar 
onbewuste latente homoseksualiteit die voorbereidende 
oorsaak van impotensie is. Dit is hier nie die plek om op 
die oorsake van psigiese homoseksualiteit in te gaan nie, 
wat eintlik ‘n seksuele neurose is (in teenstelling met fisiese 
homoseksualiteit, of hermafroditisme, wat op _fisieke, 
meestal endokriene faktore berus). Wanneer ‘n man bewus 
homoseksueel is, sal hy nie gou heteroseksuele verhoudinge 
soek nie behalwe miskien om die samelewing te flous. 
Daar is natuurlik mans wat bewus ambi-seksueel is (m.i. 
‘n beter woord as biseksueel) en wie se drange na albei 
geslagte uitgaan; hulle is dikwels potente eggenote en die 
vaders van gesonde kinders, maar het tegelykertyd klan- 
destiene homoseksuele verhoudings met jongmans of seuns. 
Ek weet van ‘n hele paar sulkes hier in die stad. Maar 
dis nie onder sulkes dat ons die psigiese impotente vind 
nie, behalwe miskien in tye van uitermate verliefdheid op 
een of ander nuwe jong man. 

Die tipe waarby ons die meeste psigiese impotensies kry 
is die latente homoseksueles, d.w.s. daardie mans wat hulle 
glad nie van hul onbewuste homoseksuele drange bewus is 
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nie. Hierdie mans voel soms wel 'n mate van belangstelling 
in ander mans en vorm wel hegte vriendskappe met mans, 
maar die gedagte aan homoseksualiteit kom nooit by hulle 
op nie. Die meeste van hulle wat ek raakgeloop het, het 
entoesiastiese heteroseksuele avonture gehad—van die 
love ‘em and leave ‘em’ soort; hulle kon nes Don Juan 
nie lank aan een vrou trou bly nie. Hul belangstelling 
gaan vernaamlik uit tot die verowering, wat hul manlike 
trots en eiewaan streel; en tot die demonstrasie van hul 
viriliteit, wardeur hulle hulself oor en oor van hul eie vol- 
kome en onbetwyfelbare manlikheid oortuig. Die blote 
feit dat hulle hierdie oortuiging telkens opnuut nodig het. 
behoort al genoeg te wees Om ons argwaan gaande te maak. 
Die moeilikheid ontstaan by hulle meestal as hulle trou. 
Vir ‘n tydlank gaan alles redelik goed, maar dan begin 
hulle hul vrouens moeg word en ontwikkel ‘n teésin op 
seksuele gebied teen hulle. Dan word hulle impotent. 
Mens sou natuurlik geneig wees om dit aan gewone ver- 
veling en oorsadiging toe te skryf, was dit nie dat daar by 
diepere navraag blyk dat hulle eintlik al voor die troue, 
meestal nadat hulle ‘n paar maal met die nooi gemeenskap 
gehad het, reeds ‘n verandering in hul gevoel opgemerk 
het wat hulle dan egter geignoreer of onderdruk het. Dit 
is gewoonlik op die stadium wanneer hulle impotent 
geword het, dat hulle skielik ‘n homoseksuele drang onder- 
vind en daaroor totaal paniekerig raak. ‘n Pasiént van 
hierdie soort, by wie ek om etlike redes reeds by die eerste 
onderhoud ‘n latente homoseksualiteit vermoed het. het 
een Sondag ‘n gholfwedstryd bygewoon en skielik ‘n 
hewige opwinding, gevolg deur ereksie en ‘n sterk homo- 
seksuele drang. ondervind toe die baasspeler sy agter- 
wéreld in ‘n halfbukkende houding na hom toe draai. 


D. Dit MANLIKE PRoTes 


Ten slotte het ons by die vierde groep diepere oorsake, die 
sogenaamde manlike protes, gekom. In die huidige same- 
lewing is dit vir die man baie moeiliker om hom teenoor 
die vrou op nie-seksuele gebied te handhaaf as vroeér, 
veral omdat die vrouens meer eis en meer selfstandig is. 
Baie jongmans bekommer hulle hoe en of hulle teenoor 
die vrou waarmee hulle trou, hul manlike gesag sal kan 
handhaaf. Hulle voel of dink dat daar van hulle as mans 
gaan verwag word dat hulle meerderwaardig moet wees, 
en hulle is glad nie oortuig dat hulle dit sal regkry nie. 
‘n Jongman wat dusdanig aan homself twyfel ontduik die 
probleem dikwels deur maar liewers nie te trou nie, maar 
dit los nie juis die vraag vir hulle op nie en hul selfver- 
troue ly nog meer onder die ontduiking. Omdat hulle hul 
meerderwaardigheidsgevoel teenoor hulself moet hand- 
haaf, kan hulle nie 'n vrou as gelyke maat aanvaar nie. 
Daar ontstaan dan by hulle ‘n vorm van wat Adler (by 
vrouens) die ,Manlike protes’ genoem het. Wanneer dit 
nou deur omstandighede en biologiese drang tog tot 
coitus kom, waarby hulle die vrou as gelykwaardige maat 
behoort te aanvaar indien hulle haar heelhartige, aktiewe 
samewerking wil hé, kan hulle haar nie so aanvaar nie; 
hul hele aandag raak gekonsentreer op die suksesvolle 
handhawing van hul eie superioriteit ip.v. op die 
bevrediging wat hulle die vrou kan gee. Hul rugspiere 


word styf. hul buikspiere span, hulle hele Ivf raak gespanne 

maar die penis word slap. Want hulle het ‘n toestand 
van angs-spanning oor die coitus geskep waarby alles 
Gevalle van hierdie aard 


afhang van hoe hulle presteer. 
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The complete answer for macrocytic anemias 


Clinical experience over a decade has 
established that the administration of 
Anahzmin constitutes the most effec- 
tive form of treatment for pernicious 
anzmia. 

Anahzmin produces, with small and 
comparatively infrequent doses, a 
prompt and satisfactory erythropoiesis 
in patients in relapse, it ensures the 


maintenance of a normal erythrocyte 
level in patients in remission and is 
effective in preventing the onset of 
subacute combined degeneration of the 
cord. Anahemin has also been found to 
be of value in the treatment of herpes 
zoster and post-herpetic neuralgia. The 
suggested dosage is 4 ml. on alternate 
days until relief is obtained. 


‘ANAHAMIN’ 


1 ml. ampoules, Boxes of 3, 6 and 25 
2 ml. ampoules, Boxes of 3, 6 and 25 
Vials of 10 ml. and 25 ml. 
THE BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 123 JEPPE ST 


JOHANNESBURG 


For smooth gentle control of constipation 


Agarol*, an emulsion of mineral oil and agar-agar with phenol- 

phthalein, provides a treatment designed to re-establish the 

correct pattern where bowel evacuation is deranged. The phenol- 
phthalein in Agarol provides gentle threshold stimulation ; the 
hydrophilic properties ensure a moist yet well formed stool ; the 
agar-agar content supplements mucin deficiency ; the highly 
emulsified mineral oil mixes readily with the intestinal contents 
to form a soft lubricated mass. The palatability of Agarol makes 
it acceptable to the most fastidious patient. 


INDICATIONS For chronic constipation and intestinal autointoxication 1 

For restoring sluggish bowel activity to normal regularity in the elderly. For \ G A R () | 7 
expectant or nursing mothers. To obviate straining in patients with high 4 4 WARNER 
blood pressure, tuberculosis or heart disease. To provide lubrication where eshioncennes -saliaben 


bemorrhoids or other painful anal conditions are present. 


Supplied in 6 and 4oz. bottles. 
NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown. 
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It is easy, at first glance, to mistake a paste imitation for a genuine blue-white diamond. Yet 
no-one purchasing a diamond ring would omit any precaution which would ensure his 
obtaining the genuine article. The importance of making certain that you obtain just what 
you ask for applies equally with Aminophyltiin. 
Aminophyllin is an original, registered product of the Searle organisation; it is by no means 
the same as Theophyllin Ethylenediamine B.P. In both products the active ingredient 
is Anhydrous Theophyllin. But Aminophyllin Searle contains at least 80°,, Anhydrous 
Theophyllin, whereas Theophyllin Ethylenediamine B.P. never contains more than 78.5°,, 


and ean contain as little as 71.5 


o 
or 


This diflerence of Anhydrous Theophyllin content (often as much as 10°.) can 

make the vital difference between eflective and ineffective treatment. You are advised, 
therefore, to make certain of obtaining precisely the product you want, by marking 
your prescriptions clearly Aminophvllin Searle’. 
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Cherapeutic F 
TRISAN... 


in Bronchial ASTHMA — 


TRISAN — Homme is an established agent in the 

symptomatic treatment of bronchial asthma and related 
states. It combines in its formula both sedative and anti- 
spasmodic drugs of recognized performance. 


COMPOSITION Physicians experienced in asthma have 
long recognized the value of concurrent prescription of Potassium 
lodide and Chloral Hydrate; a small dose of Soluble Barbitone 
is added as a sedative adjuvant to enhance their therapeutic 
effect. Trisan therefore comprises — 


\\\ 


Nw 


Todide of Potassium B.P... ............ 6.03°,, Z 
Chloral Hydrate B.P. ove ZZ 
Barbitone Sodium B.P. ........ 0.24”, BZ 


CLINICAL INVESTIGATION shows that 


Trisan produces spasmolysis and relief of expectoration in 
nocturnal asthma; its sedative component satisfactorily 
encourages sleep and provides an additional value in 
asthma complicated by hypertension. 


INDICATIONS Trisan is indicated in bronchial 
asthma, especially nocturnal; certain types of hypertension ; / Wi 
allergic diathesis. It 1s contra-indicated in iodine allergy ‘= 
and hyperthyroidism. 


DOSAGE Four fi. drachms in } tumblerful of fluid during 
attacks or before retiring; prophylactically: | to 2 fl. drachms 
nightly for 2 to 3 weeks. 


PACKING Standard: Bottles of 4 1. o7.; Dispensing: 16 fi. oz. 


te Trade Mark Reg'd Not publicly advertised 


HOMMEL’S HAMATOGEN & DRUG CO. dfs. = 


121 NORWOOD ROAD, LONDON, S.€.24 


Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED 

P.O. Box 39. CAPE TOWN - P.O. Box 24. PORT ELIZABETH - P.O. Box 266. DURBAN, NATAL 
P.O. Box 928. JOHANNESBURG, TRANSVAAL P.O. Box 76. EAST LONDON 

P.O. Box 1102. BULAWAYO, Southern Rhodesia + P.O. Box 379. SALISBURY, Southern Rhodesia 
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ANTISTIN 
THERAPY 


provides 
effective antihistaminic 


medication with 


MINIMAL 
SIDE EFFECTS 
Antistin is indicated in the treatment of 
allergic conditions and anaphylactoid reaction- 
It is well tolerated by patients of all ages 


Tablets 0.1 g. Ampoules 0.1 g./2 ¢.cm. 


ANTISTIN- 
PRIVINE 


provides immediate and 


prolonged relief of 
NASAL CONGESTION 


in vasomotor rhinitis, hay fever and other 


nasal allergies. Also suitable for use in the eye 


Pocket nebuliser Bottles of § f. oz., 4 fl. ozs. 


intistin” and Privine” are registered trade marks 


Keg. user 


CIBA LABORATORIES 
LIMITED 


HORSHAM SUSSEX ENGLAND 
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CLINITEST 


(BRAND) 


URINE-SUGAR DETECTION 
SIMPLE + SWIFT - DIRECT 


Everything needed for reliable urine- 
sugar testing in one set! Each Clinitest 
Reagent Tablet contained in the set 
contains all reagents required for copper 
reduction test. No external heating nec- 
essary—tablets generate heat on dis- 
solving. To perform test. simply drop 
one tablet into test tube containing 
diluted urine. Wait for reaction, then 
compare with color scale. Tablet refill 
available from your Chemist. Ideal for 
doctor, patient or laboratory. 


Contact our 
representative for 
literature, today! 


AMES COMPANY, INC. 
Elkhart, Indiana, U.S.A. 


EXCLUSIVE DISTRIBUTOR: 


{Professional Pharmaceuticals Ltd., 
Campaign House, 

19 Ramsey Street, 

(P.O. Box 2515), 

Johannesburg. 
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is in elke psigiatriese praktyk legio en hulle is nie van 
die maklikste om op te klaar nie. 

Elke man wat aan die manlike protes ly, twyfel innerlik 
aan sy eie manlikheid en dan is hy teenoor enige vrou 
behaiwe dié wie se absolute en onteenseglike meerdere hy 
voel (bv. ‘n prostituée), ‘n potensiéle impotent. Dit is 
tipies van neurosemeganismes dat hulle dikwels, soos in 
hierdie geval, juis dié toestand teweegbring wat die pasiént 
die sterkste probeer vermy. Juis die staan’ op hul man- 
likheid bring by manne soos hierdie teweeg dat hulle geen 
ereksie kan kry nie. En die geweldige belang wat mans 
aan hul potensie heg maak hulle juis op hierdie gebied 
baie kwesbaar. 

Daar is min mans wat nie by die een of ander geleent- 
heid in hul lewe impotent was nie. As hulle dit kalm en 
skouerophalend bejeén is sake meestal more weer reg. 
Maar wee hulle as hulle paniekerig word! 


GEVAL NR. | 


‘n Jongman word deur sy familie na my toe gestuur weens 
geweldige neerslagtigheid. Volgens hulle het hy na ‘n 
ongeluk i.v.m. sy werk baie terneergedruk en swartgallig 
geword, hom heeltemal uit die samelewing begin onttrek, 
sy nooi afgesé, ens. Hy wil die saak nie met hulle 
bespreek nie. 

Toe ‘n mens eenmaal sy vertroue gewen het, kom die 
storie uit. By die ongeluk was ook sy geslagsdele—veral 
die testes—betrokke en een testis is so beskadig dat dit 
verwyder moes word. Die ander was egter ongedeerd. 
Toe hy in die hospitaal eindelik sover kom dat hy weer 
sy belangstelling in sy omgewing terug kry, merk hy op 
dat hy geen oggend- of nagereksies meer het nie en selfs 
die attensies van ‘'n aantreklike verpleegstertjie het geen 
geslagsdrif by hom opgewek nie. Hy begin hom toe 
hieroor bekommer en praat met sy geneesheer—een van 
die ou skool wat geen kyk op psigiese faktore het nie en 
jou sou uitlag as jy beweer dat impotensies ooit psigies kan 
wees. Dié geneesheer vertel hom toe dat die ,spiere wat 
die ereksie veroorsaak beskadig is’ en dat hy nooit weer 
gemeenskap sal kan hé nie. Die pasiént het daarna alle 
belangstelling in sy toekoms en in die lewe verloor, en ook 
sy nooi afgesé omdat hy gevoel het dat hy nie die reg het 
om haar geluk op te offer nie. 

Gelukkig het ‘n vriend van hom, wat onderwyser was, 
van die sakie gehoor en hom by ons gebring. Ons het 
allereers deeglik ondersoek ingestel en ontdek dat selfs die 
M. bulbo-cavernosus onbeskadig was en dat daar geen 
rede was waarom hy nie ‘n normale ejakulasie sou kan 
hé nie. Urologiese ondersoek het ook niks opgelewer wat 
normale ereksie en ejakulasie onmoontlik sou maak nie. 
Ons het dié posisie toe duidelik gemaak. Hy opper toe 
die beswaar hoekom hy dan geen ereksies kry nie. Ons 
wys hom daarop dat hy in die tyd toe hy daaroor 
paniekerig begin word het, sterk onder die invloed was van 
morfine en ander middele wat die geslagsdrang totaal 
onderdruk, en dat dit die direkte oorsaak was. Daarna 
het sy paniek en sy vaste geloof in sy geneesheer dit aan 
die gang gehou. Hy was nog twyfelagtig, dus het ons sy 
cremasters met ‘n ligte faradiese stroom geprikkel en 
sodoende ‘n halwe ereksie teweeggebring. Hy het ons toe 
begin glo. Ons het daarna die nooi laat kom, die saak 
met haar bespreek en haar rol in die genesing vir haar 
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aangedui. ‘n Maand of ses later is hulle getroud en hulle 
is doodgelukkig! 


GEVAL NR. 1A 


‘n Oubaas van 65 word by my gebring met die storie dat 
hy hewige pyne in die nek en regterskouer het. Twintig 
jaar gelede het hy van ‘n perd geval en sy skouer beseer: 
dit het hom egter nooit moeite gegee tot drie maande 
gelede nie. Roentgenologies en fisies is niks verkeerd te 
vind nie en die dokter dink dis ‘n neurologiese geval—'n 
senu wat 20 jaar gelede glo met die val vasgekryp is en dan 
nou skielik moeilikheid gee. 

Die oubaas vertel van sy pyne en van ander simptome 
soos oorvermoeibaarheid, prikkelbaarheid en warm 
gevoelens in sy kop. .My vrou sé ek is kompleet soos ‘n 
vrou wat haar verandering van leeftyd kry, voeg hy by, 
en toe ons begin navra, verraai hy ook dat hy seksuee! 
totaal dood is sinds die pyn begin het. Ons verseker hom 
dat sy vrou ‘n goeie diagnostika is!) Nadere navraag bring 
aan die lig wat ons alreeds begin vermoed het, dat sy vrou 
omtrent 20 jaar jonger as hy is en dat sy ontsteld is oor die 
sekslose lewe wat sy nou moet lei. Ons vra toe vir hom 
of sy seksuele lewe nie reeds langer as drie maande swak 
is nie en hy onthou nou skielik dat dit vyf maande so is. 
Navraag bring ook aan die lig dat daar al vyf maande 
geen nag- of oggendereksies is nie; m.a.w. ons het met ‘n 
fisicke impotensie te doen. Die diagnose van manlike 
klimakterium word nou duidelik, en verdere ondersoek 
bevestig dit. Toe kon ons ook die psigomatiese taal van 
sy simptome verstaan en ons skiet skielik die opmerking 
op hom af dat die pyne seker net saans aankom. ,Gewis 
en seker, meneer, antwoord hy. Dis net so! Hulle kom 
gewoonlik as ek net in die bed is of besig is om uit te 
trek; en u weet, dis snaaks, maar so ‘n tien minute nadat 
ek in die oggend opgestaan het gaan hulle weg. Die dokter 
sé vir my dis hoe spierrumatiek maar maak!’ 

Ons het hom toe vertel wat die manlike klimakterium 
is en hom voorgelig dat dit soms spierpyne gee maar dat 
dié verdwyn as die klimakteriese toestand opklaar. ‘n 
Intensiewe kursus met Testosterone-inspuitings is gegee en 
toe sy fisieke simptome weg is en die pyn ook minder word 

eers toe het ons die meganisme van die ,pyn in die nek’ 
verduidelik, nl. dat hy skaam was om vir sy vrou te sé 
dat hy eenvoudig .nie meer in staat was nie’, en dat hy 
dus onbewus 'n skuifmeul gesoek het. Neuroses maak net 
soos arthritis: hulle soek dikwels die plek van ‘n ou 
beskadiging vir die simptome uit. Vandaar sy pyn. Deur 
sy impotensie het sy vrou se seksuele behoeftes vir hom 
letterlik .n pyn in die nek’ geword en toe kon hy vir haar 
sé: .Moenie vanaand met my neul nie—ek het tog s6 
baie pyn!’ 

Volkome genesing het gevolg. Sy vrou het my kom 
vertel dat hy vyftien jaar jonger is as ooit tevore in hul 
lewe .. . en sy ‘t gebloos! 


GEVAL NR. 2 


*n Oostenryker raadpleeg my oor ‘n angstoestand wat hier 
nie ter sake is nie. ‘n Analise van etlike maande klaar 
hierdie toestand op, maar in die loop van die analise kom 
hy skielik uit met iets wat hy al die tyd verswyg het en 
eers by diep assosiasie-analise uitkom, nl. dat hy 'n dif- 
ferensiéle impotensie het: ‘n gedeeltelike impotensie wat 
by intromissie kompleet word. Hy het dit voor sy troue 
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gehad, maar sy vrou wat al voor haar troue ondervinding 
gehad het, het hom deur verstandige hantering tereggehelp. 
Maar nou is dit skrelik weer daar (a) sinds sy vrou bietjie 
ongeduldig met hom oor sy neurose 1s, (b) sinds ‘n liggie 
wat hy altyd gedurende coitus langs die bed onder ‘n 
madonnabeeld aan die brand gehad het, dood is: en 
(c) sinds hy na Oreton-inspuitings vir die fisieke deel van 
sy seksuele swakte, bang is dat sy vrou weer swanger sal 
word. 

Uit die vorige analise weet ons reeds (1) dat sy ouma 
voortdurend daarop gehamer het dat hy tog nooit kinders 
moet hé nie omdat sy pa aan ‘n kwaadaardige harsing- 
tumor dood is en sy ma aan borskanker gely het: (2) dat 
daar ‘n geweldige moedergebondenheid is wat buite- 
egtelike coitus altyd met ‘n skuldgevoel verbind het; 
(3) dat hy eers na die dood van sy moeder met seksuele 
ondervindings begin het, omdat hy toe niemand meer gehad 
het om aan vas te klou nie. Hierby kom nou nog (4) dat 
hy selfs toe nog ‘n skuldgevoel gehad het wat hom die 
ditferensiéle impotensie gegee het. Hy het dié egter aan 
die kleinheid van sy orgaan toegeskryf en toe hy sy 
vriendinnetjies geen bevrediging kon gee nie en dié hom 
dus vir meer viriele mans in die steek laat, het hy tot die 
konklusie gekom dat dit me anders kon wees nie. Eers 
sy vrou se aanmoediging en opwekking het hom tot die 
gedeeltelike coftus in staat gestel waardeur 3  kinders 
gebore is. Tog het hy aan sy obsessie oor die grootte van 
sy orgaan bly vasklou. 

Ek het die saak vir hom verduidelik en hom as voor- 
beeld van ‘n geval in die Transkei vertel.4 Ook het ek 
hom oortuig dat sy orgaan heeltemal groot genoeg was 
om sy vrou groot genoé te gee as hy net meer selfvertroue 
het. Hy het ‘n nuwe liggie gekoop, ons het met sy vrou 
gepraat om haar ongeduld met sy neurose weg te neem, 
en haar na ‘n ginekoloog gestuur om beter instruksie in 
swangerskapsverhoeding te kry. Binne twee weke was ons 
vriend meer viriel as wat hy ooit in sy lewe gewees het 

ten volle normaal. Sy vrou het hiervan geesdriftig 
getuig, hoewel sy my gewaarsku het dat sy my verant- 
woordelik sou hou as sy swanger word—iets wat ek 
natuurlik ten enemale van die hand gewys het. 


GEVAL NR. 3 


Hierdie sakeman, met 'n hewige dwangneurose, het behalwe 
die obsessies ook ‘n impotensie van enigsins differensiéle 
aard gehad wat baie gouer as die eintlike dwangneurose 
genees het. Hy het geesdriftig probeer om gemeenskap te 
hé, maar hoewel hy somtyds—-wanneer die meisie hom 
baie simpatiek was—by die voorspel ‘n sterk ereksie gekry 
het, kon hy nooit coitus hé nie, want as hy nie by intro- 
missie totaal impotent geword het nie, was daar reeds 


4. Ek moes ecenkeer in die Transkei getuienis gee oor die 
geestestoestand van ‘n nature! wat van verkragting beskuldig 
was. Voor die gehoor het ek die verdediging daarop gewys 
dat die naturel se penis om die een of ander rede geopereet 
en slegs ‘n halfduum lank was. Toe die advokaat vir die 
verdediging hierdie saak in die hoef rep, het dinge begin sleg 
Ivk vir die kleurlingmeid wat die aanklaagster was. Die 
leser kan hom dus voorstel in watter toestand die hof was. 
toe sv ewe kalm verklaar: A. nee a, my basic: wag net eers 
tot ty hom gekielie het; dan sal jv slen hoe groot hy is’; ‘n 
verklaring wat nou wel daartoe gelei het dat die saak onmid- 
dellik uitgegooi is. maar wat tog sy les inhou aangaande dic 
vermoé van urters klein geslagsorgane om by ereksie volkome 
doelmatig te wees en te funksioneer 
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voor daardie tyd ‘n ejaculatio-praecox. By die assosiasie- 
analise val hy vas op die woordjie ,sag’, en toe ons dit 
bespreek, beken hy dat dit hom totaal afsit as die vrou 
haarself uittrek. Wanneer Ay die vrou uittrek, gaan dit 
nog, Maar as sy Opgewonde word en haarself begin uit- 
trek, dan en hy verduidelik met ‘n handgebaar wat 
aan duidelikheid niks te wense oorlaat, hoe sy ereksie 
wegkwyn. 

Ontleding van hierdie situasie bring die volgende aan 
die lig: Sy eerste seksuele ondervinding--wat hy voor 
hierdie stadium nie kon onthou nie—was met ‘n ouerige 
prostituée in die stad, na wie ‘n maat hom geneem het. 
Sy het hom na haar kamer geneem en haar uitgetrek. en 
hom geleer hoe hy moes handel. Die kamer was somber 
en onaangenaam en die hele omgewing was weer- 
sinwekkend, maar hy het suksesvolle gemeenskap met haar 
gehad en volle orgasme ondervind. Die volgende dag het 
hy hom egter begin kwel oor die moontlikheid dat hy by 
haar ‘n geslagsiekte kon opgedoen het. Hy dokter aan 
homself dat dit so gons, hierby geholpe deur etlike 
aptekers. Hy kry van al die gedokter ‘n brandende gevoel 
by mikturisie—suiwer psigies in oorsprong, maar ook deur 
al te sterk behandeling aangehelp. Hy maak ‘n verskrik- 
like tyd deur. Uiteindelik gaan sien hy ‘n dokter en word 
gerusgestel, maar die assosiasie is gevestig. en sodra ‘n 
vrou haar voor hom uittrek, sak sy orgaan. ‘n Sterk 
moederfiksasie skuil in die agtergrond van die toestand. 
Opheldering en verduideliking van die samehang van sake 
bring ‘n geweldige emosionele reaksie by hom te weeg. 
Dieselfde aand het hy matig suksesvol gemeenskap met ‘n 
vrou; die volgende aand het hy feesgevier met ‘n 
vriendinnetjie wat lankal na die konsummasie van hul ver- 
houding verlang het. Sy ewige drang om met elke vrou 
wat hy ontmoet, te probeer of hy dan nie met hddr potent 
sal wees nie, val natuurlik weg, en vandaar af kon ek sy 
sosiale heraanpassing aanpak. 


GEVAL NR. 4 


‘n Naturelle-onderwyser, hoof van ‘n skool, word deur ‘n 
internis na my verwys omdat hy impotent is. Hy het al 
die gewone onnoemlike aantal geneeshere afgeloop, in- 
spuitings van Testosteron, ens., gehad, ens._-almal sonder 
uitwerking. Gevolglik was dit nie maklik om sy vertroue 
te wen nie, maar toe dit eenmaal geluk het, was die 
vordering baie vinnig. Om hom 'n bietjie touwys te maak 
oor sake-—-en veral om vir hom aan te toon dat gevalle 
soos syne glad nie seldsaam is nie (hoewel wél by sy 
ras), en dat hulle langs psigologiese weg genees kan word 

het ek begin met hom ‘n aantal gevalle te vertel. Hierby 
het ek die keus van voorbeelde dusdanig gedoen dat die 
gevalle binne die grense van die waarskynlikste oorsake 
vir sy eie geval gebly het. Ek het hom opsetlik ‘n paar 
gevalle van impotensie deur liefde vir ‘n ander vrou vertel, 
omdat sy bewering dat sy huwelik volkome gelukkig was 
(so sé almal by die eerste paar sittings) my nie heeltemal 
oortuig het nie. Dus was ek nie juis verbaas toe ek sien 
dat daar vir hom skielik ‘n lig opgaan nie en toe hy my 
‘n storie begin vertel wat hy by sy lewensgeskiedenis, nie- 
teenstaande vrae in daardie rigting, vir my verswvyg het 
omdat hy .nie kon sien dat dit iets met die saak te doen 
kon hé nie’. Hy was nl. in sy studiejare verliefd op ‘n 
naturelle-onderwyseressie in sy klas. Nadat hulle—op ver 
van mekaar verwyderde plekke—gaan werk het, het hulle 
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met mekaar in kontak gebly, en toe hy genoeg gehad het 
om te trou, het hulle besluit om in die huwelik te tree. 
Hy het haar werklik diep lief gehad. (Moet tog nie, na 
al my jare van ondervinding van psigiatrie by naturelle, 
vir my kom vertel dat hulle nie werkhk baie diep 
emosioneel kan bemin nie: dit is by hulle lank nie altvd 
‘n suiwer seksuele saak nie.) En toe, kort voor die troue, 
kom sy in ‘n treinongeluk om, en vir jarelank wou hy nie 
na ‘n ander meid kyk nie. Uiteindelik het sy posisie as 
prinsipaal hom tot ‘n huwelik gedwing, wat heeltemal goed 
gegaan het. Maar toe word hy oorgeplaas na dieselfde 
skool waar sy onderwyseressie voor haar dood skoolgehou 
het. Die herinnerings aan haar was vir hom te veel, en 
toe hy hom kry was hy impotent—iets wat hy natuurlik 
aan enige oorsaak behalwe die werklike toegeskryf het. 
want hy het homself lankal begin kul dat hy sy vrou leer 
liefkry het. 

‘n Paar verdere sittings moes gegee word om hom 
psigologies volkome helderheid oor die hele meganisme te 
gee. Daarna is hy terug huistoe, en vandag—amper drie 
jaar later—gaan alles nog goed. Die groot voordeel wat 
‘n mens hier gehad het, was dat jy met ‘n intelligente en 
ontwikkelde naturel te doen gehad het, sodat hy maklik 
kon verstaan. In sy kulturele ontwikkeling het waarskyn- 
lik ook die rede vir sy vatbaarheid vir die neuroses van die 
blanke gelé. 


GEVAL NR. § 


‘n Kollega het my in konsultasie oor hierdie geval ingeroep. 
Die pasiént in kwessie was ‘n middeljarige man: fris 
gebou, met helder, lewendige o€. Hy het na ‘n toonbeeld 
van gesondheid gelyk, en dit was hy ook. Maar hy was 
impotent. 

Dit blyk dat hy sy hele lewe lank op seksuele gebied 
baie viriel was en voor sy troue maar taamlik woes gelewe 
het. Na sy troue het hy gevind dat sy vrou te koud vir 
hom was, en het dus heelwat syspronge gemaak, waar- 
van sy vrou dikwels te wete gekom het. En toe gebeur 
die onverwagte: sy vrou, wat haar klimakterium bereik. 
toon skielik sterk seksuele begeertes en begin groter eise 
aan hom stel. Toe moes hy ontdek dat hy haar nie meer 
kon bevredig nie. Hy het skielik impotent geword. Die 
anamnese toon geen moontlike rede hiervoor nie. Daar 
was al ‘n paar jaar lank geen ander vrou in sy lewe nie 
en hy het geen ander vrou liefgehad nie. Woordassosiasie 
en die ander hulpmiddels—drome ingesluit—het niks aan 
die lig gebring nie. Wat nou? 

Ek stel toe ‘n narko-analise voor en dié word gedoen. 
Hier beken hy dat hy die hele sakie as ‘n straf vir sy 
vroeére leefwyse beskou. Dit was natuurlik onsin, maar 
dit help nie om met ‘n pasiént onder .narko’ te argumen- 
teer nie, dus moes ons met ‘n draai by die idee verbykom. 
My kollega vra hom toe of hy dan jammer is vir sy ou 
leefwyse, en die pasiént beken dat hy, as hy die lewe 
oorgehad het, heeltemal anders sou lewe: ,Dan sou ek 
miskien langer hou en nie so vroeg klaar wees nie.’ Hier- 
die redenering is 'n veelvoorkomende oorsaak van impo- 
tensie, maar dit ts altyd 'n diepliggende kompleks waarby 
daar ‘n aanleidende oorsaak moet wees. Wat was die aan- 
leidende oorsaak in dié geval? 

Die ondervinding het my geleer dat mans soos hierdie 
‘n eienaardige mentaliteit oor seksuele sake het. Hul veel- 
vuldige ondervinding van die verleibaarheid of toegeeflik- 
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heid van ‘n groot persentasie van die vroulike geslag gee 
hulle ‘n minagtende en agterdogtige houding teenoor enige 
vrou wat ‘n mate van geesdrif in seksuele verhoudings 
toon; want hulle voel dat sulke vroue nie net deur hulle 
verlei kan word nie, maar ook deur ander!  Gevolglik 
trou hulle meestal vrouens wat geen inisiatief of belang- 
stelling op seksuele gebied toon nie, en wat dikwels selfs 
enigsins koud is. Klaarblyklik laat dit hulle veilig voel, 
hoewel hulle bewus tog teen die .kKoudheid’ van hul vrouens 
beswaar maak. (Agter hierdie hele uitkyk Jé natuurlik 
alweer ‘n minderwaardigheidsgevoel: ‘n gebrek aan ver- 
troue in hulself wat hulle deur voortdurende nuwe seksuele 
verowerings probeer wegwerk en kompenseer. Maar dis 
nou weer ‘n ander saak.) 

‘n Mens het die moontlikheid van ‘n houding soos dié 
wat ek hierbo beskryf het, by die betrokke pasiént ver- 
moed. (Dit was een van verskeie geesteshoudinge wat ‘n 
mens voor o€ gehou het.) Toe ek die man ondervra oor 
SY Opinie Omtrent die vroue met wie hy gemeenskap gehad 
het, beken hy dat hy nooit enige liefde vir hulle gehad 
het nie, en seer beslis geen respek nie. Ek vra hom toe 
skielik of hy voel dat ordentlike vrouens ,nie so warm 
behoort te wees nie’ (onder ,narko’ moet ‘n mens die 
pasiént se eie woordeskat benader, en nie dié wat mens 
self sou gebruik nie). Die pasiént het die vraag onmiddel- 
lik en met klem bevestigend beantwoord. Ons vra hom 
toe so ‘n bietjie hieroor uit, en toe skiet ek skielik met 
die vraag uit: ,Het dit jou geskok toe jou eie vrou skielik 
ook warm word?’ Daar was vir ‘n oomblik merkbare 
spanning en weerstand, en toe antwoord hy weer 
bevestigend, hoewel hy die oordeel probeer versag het. 
Onmiddellik volg ek toe met die vraag: ,Het jy toe gevoel 
dat sy tog op die ou end maar net soos die ander vrouens 
is?’, en weer was die antwoord bevestigend. Het jy toe 
vies vir haar gevoel?’ vra ek, en weer kry ek ‘n beves- 
tigende antwoord. So vies dat jy eintlik nie lus gevoel het 
nie—dat dit jou gewalg het?’ 

Hierdie skoot kom die antwoord met sterk nadruk en 
met ‘n duidelike afreaksie van opgekropte gevoel. Daar 
kon geen twyfel wees nie: hier was die onmiddellike aan- 
leidende oorsaak wat ons gesoek het. Ons kon dus ‘n 
raakskoot waag: .En dis toe dat jy skielik agterkom dat 
jv geen krag meer in jou het nie—dat jy niks kon maak 
nie?’ Die antwoord het hier onmiddellik tevestigend 
gekom, met ‘n massa besonderhede en met so ‘n duidelike 
verligting dat dit duidelik was dat hy self die verband 
begin sien. Hy is toe wakker gehou sodat die idees nie 
weer in sy onbewuste kon versink nie. 

Na ‘n kort na-behandeling deur my kollega kon hy 
genees ontslaan word——‘n mooi voorbeeld van 'n psigiese 
impotensie wat deur etiese wanbegrippe in ‘n origens nie 
baie etiese mens teweeggebring is. 


GEVAL NR. 6 


‘n Jong getroude man wat ek al baie lank ken, kom raad- 
pleeg my oor ,swak sterkte’. Sy seksdrange is normaal, 
maar die geringste steuring lei tot volkome impotensie en 
hy het maar altyd half-ereksies gekry (wat nie belet dat 
hy al kinders het wat definitief syne is). Hy is gelukkig 
getroud, het sy vrou lief en nie iemand anders nie; sy is 
‘n goeie maat. Dit blyk dat hy op Universiteit vitiligo 
ontwikkel het. Dit het later verdwyn toe hy nooiens begin 
uitneem, maar toe volg volkome impotensie. Voor sy 
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troue het dit verbeter en sinsdien nog etfens beter geword, 
maar hy is tog nie wat hy moes wees nie, en hy het ‘n 
minderwaardigheidsgevoel daaroor wat sv _ hele lewe 
alfekteer. (Ek het altyd opgemerk hoe weinig selfvertroue 
die kérel gehad het.) 

Hy was die seun van die Mees gesiene inwoner van die 
dorp en die oogappel van sy moeder. Die hele dorpie het 
na hom opgekyk as die modelseun, en nie een het ‘n ver- 
moede van die geweldige seksdrange wat in hom woed, 
gehad nie. Op 7-jarige leeftyd het die tuinkatfer hom 
zeleer hoe om gemeenskap met 'n vriendinnetjie te hé, en 
hulle het dit dikwels gedoen tot sy pa hulle eendag betrap 
het en hom ‘n dekselse pak slae gegee het. 

Toe hy 9 jaar oud was, is sy pa dood. Ma het nooit 
hertrou nie—hy beskou haar as volkome aseksueel. Sy 
het hom ‘n renons in alle seksuele sake bygebring en hom 
laat voel dat dit vuil en dierlik is en hom nie pas nie. Sy 
ondervinding met die pakslae het hom geneé gemaak om 
hierdie standpunt te aanvaar. In hierdie tyd het hy ook 
as oudste seun die ,man in die huishouding’ geword. In 
sy gees het hy nieteenstaande sy ma se vermanings ver- 
lang om hierdie plek heeltemal in te neem. (M.a.w., daar 
was ‘n volledige Oedipus-kompleks wat ook bevestig word 
wanneer mens sy houding t.o.v. sy vader gedurende die se 
lewe nagaan.) Gedurende sy Universiteitsjare was daar ‘n 
voortdurende konflik tussen sy sterk seksuele drange, die 
noodsaak om die reputasie van ,modelseun’ vol te hou, en 
sy geweldige inhibisies op seksuele gebied. Resultaat van 
die stryd was die vitiligo. Toe hy naderhand begin werk 
en nooiens begin uitneem en so ‘n bietjie begin vry, ver- 
dwyn die vitiligo, maar hy kon tog nie so ver kom om tot 
die geslagsdaad oor te gaan nie. Toe hy verloof raak, 


S.A. MEDICAL JOURNAL 


4 April 1953 


voel hy egter dat dit darem nou geoorloof is, en ‘n mate 
van verbetering het ingetree. 

Uit die analise blyk dat hy totaal aan sy ma gebonde 
is en dat hy gemeenskap met enige ander vrou as ontrou 
teenoor sy ma beskou. Vandaar sy impotente neiginge. 
Toe ek hom sover het dat hy dit besef, kom hy egter skie- 
lik met die Opmerking dat dit nie pas nie, want nou die 
aand (gedurende die behandeling) moes hy dan ‘n dame 
van ‘n partytjie af huistoe neem en hulle het gemeenskap 
gehad; en hy was heeltemal potent. Hoe verklaar ek dit 
dan? Ek vra toe of die dame miskien die inisiatief 
geneem het. Hy kyk my verbasend aan en sé: Ja, hoe 
weet 

mos duidelik, antwoord ek. ‘n Geval van: 
..Moeder, kyK wat maak hierdie vrou met my! Sy ver- 
krag my! Ek was my hande in onskuld.”’ 

Hy dink ‘n oomblik na en vertel my toe skielik dat sy 
seksuele drome altyd gegaan het oor vroue wat hom vas- 
bind en hom dan seksueel gebruik. Let wel dat dit hier 
nie om Masochisme gaan nie, maar om ‘n ontduiking van 
verantwoordelikheid: hy los sy probleem om sy drange te 
bevredig op, deur die verantwoordelikheid op die vrou te 
Zool. 

Nadat aldus duidelikheid oor sy hele houding verkry ts 

waarby 0.a. ook geblyk het dat sy oom hom altyd geleer 
het, dat "n vrou maar ‘n vuil ding is, en dat hy altyd tot 
ouer vroue aangetrokke gevoel het—was dit moontlik om 
die hele meganisme van sy toestand vir hom te verduidelik. 
Volkome genesing het gevolg. Ek moes later sy vrou 
behandel wat enigsins koud was, en nie teen sy nuwe 
virilteit opgewasse gevoel het nie. 


NEW PREPARATIONS AND APPLIANCES 


EFOCAINE 


Description: Efocaine is a new local anaesthetic for prolonged 
post-operative analgesia, and does not rely upon vasoconstrictor 
agents or oil for its prolonged effect. Procaine and butyl 
aminobenzoate have been dissolved in specially selected 
organic solvents, and on contact with the tissue fluids these 
anaesthetic agents deposit and are slowly absorbed. 
Indications fer use: Careful attention to detail in regard to 
technique is essential if the best results are to be obtained 
li used correctly, local anaesthesia can be maintained for 6-12 
days, and even longer, after a single injection. Efocaine, in 
fact, means that prolonged non-narcotic relief of pain is a 


practical possibility, and its success has been measured in 
terms of clinical reports collected from widely differing 
branches of surgery. 

The complete list of indications for the use of Efocaine 
would be a very long one, ranging from minor surgery (eg., 
removal of a sebaceous cyst) to pneumonectomy and gas- 
trectomy. The product is of particular interest in ano-rectal 
surgery (e.g.. fistula-in-ano, haemorrhoids). 

Further information and literature are available from the 
Crookes Laboratories Limited, London. South African 
Address: P.O. Box 1573, Johannesburg. 


MepuHosot 


Description: Mephosol is a combination in tablet form of 
mephenesin, sodium salicylate and homatropine methyl bro- 
mide 
Indications for use: This combination of muscle relaxants 
with an analgesic lends itself to a new approach to the 
problem of rheumatic pain, and reports show that Mephosol 


can be used with success throughout a wide range of rheumatic 
conditions, to stop the pain, relieve the spasm and make the 
patient more comfortable 


Literature is available from the Crookes Laboratories 
Limited. London. South African Address: P.O. Box 1573. 
Johannesburg 


ASSOCIATION NEWS : VERENIGINGSNUUS 


A COLLEGE OF GENERAL PRACTITIONERS : 


A recent vogue is ‘looking at’ events, countries, people and 
what not. I propose to follow this vogue and ‘look at’ the 
road along which I think the practice of medicine is moving 


*Dr. A. J. Orenstein’s reply to the Toast The Medical 
Profession at the Dinner given by the Southern Transvaal 


Branch of the Medical Association on Friday, 6 February 
1983 


Dr. A. J. ORENSTEIN * 


to-day. I shall attempt to put before you what I think I 
see, and do so very briefly. It will be an inadequate presen- 
tation, partly because of my lack of aptitude, and partly 


because this is not the occasion for a long discourse. But 
1 hope that what I shall say may give a stimulus to thought 
and discussion under appropriate auspices within the Associa- 
thon 

There is a remarkable report by Joseph S. Collings in The 
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Lancet of 25 March 1952, based on a painstaking study of 
the work of 104 doctors in general practice, distributed among 
industrial, urban and rural communities in England. 

Some of his conclusions are: 

(a) As a result of the process of adaptation, and the failure 
to establish and maintain standards, general practice is worse 
near large hospitals and improves in scope and quality almost 
iN proportion to distance from such. Thus, the worst elements 
of general practice are present where there is greatest need 
tor good service—in densely populated areas. 

(b) Because many doctors are denied hospital practice, 
much of their expensively acquired knowledge and training is 
useless to them and lost to the public. 

(c) In rural practices are the last outposts of good general 
practice. 

(d) The over-all state of general practice is bad and is still 
deteriorating. If the trend towards specialists and hospital 
care continues, general practice as an effective agency of 
medical care will disappear. This will mean, inter alia, the 
breaking up of the one remaining link which gives the patient 
continuity of care and appraisal of his psychological, economic 
and social worries as bearing on his illness and therapy. 

Collings paints a grim picture. I suggest that grim as it is, 
it is not grossly overdrawn. 

Now, what is our own state? 
and the conc'usions he 
Africa? 

After nearly 40 years with you, during some of which I 
have had the opportunity of observing quite closely the trend 
of events, I cannot help being reluctantly forced to the belief 
that what Collings wrote about England applies in all impor- 
tant particulars to South Africa. 

Indeed we here. a profession made up at one time not 
so long ago of first-rate G.P..s have assiduously set about 
destroying the G.P.’s. We are responsible for the Specialists’ 
Register, the consequent banishment of the G.P., no matter 
how excellent, from our principal hospitals, with deplorable 
effect on the public weal, as well as on the status, for the 
moment anyway, of the majority of our colleagues. The 
Register has turned the public and Hospital Boards to a 
blind and somewhat pathetic faith in the ‘specialist’, no 
matter how narrow and callow his outlook, as against the 
many excellent G.P.’s whose knowledge of the patient's his- 
tory and background, as well as training by long experience, 
may be the deciding factors in both diagnosis and therapy. 
We have countenanced, nay actually urged, the labelling of 
* specialists’ on the basis of arbitrary and doubtful criteria 
rather than judging a man worthy of the status on the age- 
old and tried basis of the confidence of his colleagues. With 
all due respect. and with certainty of the basic truth of what 
| say: We have been misled: We have bartered away an 
invaluable, a priceless, heritage of goodwil! and confidence 
for less than a mess of pottage. We have forgotten the 
injunction: * Prove all things: hold fast that which is good’. 


Are the conditions he found, 
reached, such as apply to South 


PASSING 


Writing from the University of Minnesota, Prof. J. F. Brock 
states that the research work which he is able to do with Dr. 
Cecil Watson at the University Hospital there is proving most 
pleasant and profitable. On his way overseas he spent two 
and a half interesting weeks in Gambia at the C.C.T.A. 
Conference and the joint F.A.O./W.H.O. Expert Committee 


on Nutrition, both of which were on the subject of the 
nutrition of mother and child with special reference to 
kwashiorkor. After a short visit to London he spent the 


Christmas and New Year holidays in Boston before proceeding 
to Minneapolis for two months. Professor Brock expects to 
return to the Union in July. 


* 


Mr. Basil M. de Saxe. M.B. (Rand), F.R.C.S. (Edin.), has 
returned from Great Britain and has commenced practice as a 
Specialist Surgeon at 22-23 Jenner Chambers, Jeppe Street, 
Johannesburg. Telephone 23-9765 

During his stay in the United Kingdom he held the post of 
Registrar at the General Hospital, Rochford. Essex, and did 
post-graduate study in Edinburgh and London. 
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No, we have rushed in without asking for proof, and we 
have let go what is good and is probably irreplaceable. — 

I know many of us thought that a Specialists’ Register 
would prevent self-styled and unwarranted setting up as 
specialists. Well, | suggest that we fell from the frying pan 
into the fire: That we are victims of the post-war craze for 
regulating, for governing. We all pay lip-service to liberty, 
and yet we, members of a liberal profession, more than 
many other are given to favouring regulating and regulations. 
Why don't we ‘stop, look and listen” before we rush along 
into the horrible state where every action, even every thought 
of ours may be * regulated’? 

I see a hopeful sign in the establishment of a College of 
Practitioners in Great Britain and a strong probability of a 
similar one in Canada. There is already an Academy of 
General Practice in America. Perhaps we might stop 
arguing about a South African College of Physicians and 
Surgeons and start, what I humbly suggest is much more 
needed, a College of General Practitioners. We might just 
hurry a bit with considering the matter, lest there be not 
enough doctors to constitute even a modestly sized college 
of this kind 

Well, the history of the medical profession must reflect 
as a microcosm the history of the culture of the nation of 
which it is a part, and of the trends of the culture of the 
age. This is an age wherein the State is becoming more and 
more dominant, the liberty of the individual of less and less 
account. We are all deluding ourselves that the will of a 
majority, be it even a narrow majority of only a vocal minority, 
and be it even a majority of ill-informed and ignorant, has a 
magic value and must be accepted. i 

The medical profession has survived many critical periods 
in its long and honourable history. It will perhaps emerge 
strong and healthy from even its present predicament. But 
will it do so if we continue to look on passively? That is 
the question each one of us must ask himself, and try to 
answer wisely, and then fearlessly act upon the answer. 

I suggest that if we remain passive, or think that it is no 
use to protest, to take active steps against the evil which 
threatens us and the people of our country, we would be 
very blameworthy, and would be so deemed by our successors 
who would have to shoulder the results of our complaisance, 
with lesser prospects of victory. | would remind you of another 
part of the poem by Clough which Churchill quoted in a speech 
when many thought that further struggle was in vain: 


‘If hopes were dupes, fears may be liars: 
It may be, in yon smoke concealed, 

Your comrades chase even now the fliers, 
And, but for you, possess the field.’ 


I further suggest that we follow the advice of Hamlet and 
* |. . take arms against a sea of troubles, and by opposing 
end them’, 


EVENTS 


Mr. Alexander J. P. Graham, M.B., B.S. (Lond.), F.R.CS. 
(Eng.) has commenced practice as a specialist surgeon at 
Union House (6th floor), Queen Victoria Street, Cape Town. 
Telephones: Rooms 3-1578; Residence 6-8743. 


Royal COLLEGE OF PHYSICIANS OF EDINBURGH 


At a Quarterly Meeting of College held on Tuesday, 3 
February 1953, the President, Dr. W. A. Alexander, in the 
chair, the following were elected Members of the College: 
D. G. McIntosh, M.B., St. And.; D. G. C. Whyte, D.S.O., 
M.D., Belf.. M. P. Goel, M.D., Lucknow; L. S. C. Mendis, 
L.M.S., Ceylon; G. M. Baird, M.B., Edin.; B. Bevan, M.A., 
Oxon., B.M., Oxfd.; D. P. Gupta, M.D., Lucknow; J. B. 
Gibson, M.B.. Edin.;: A. D. Muldoon, M.B.. N.U.L; F. C. 
Friedlander, M.B.. Cape Town: L. Rabinowitz, M.B.. Cape 
Town; S. A. Syed, M.B., Punjab: W. Frain-Bell, M.D., St. 
And.; J. Paul, Ph.D., Glas., M.B.. Glas.; C. Marks, M.B., 
Cape Town, F.R.C.S.. Eng.; C. H. Sivaraman, M.B., Madras; 
E. M. McLachlan, M.B., New Zealand: J. M. Neilson, M.B., 
Glas.. R. H. Gosling, M.B., Edin.; A. R. Somner, M.D., 


uk 

rt 
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Edin. S. J. Cohen, M.B.. Witwatersrand; D. H. H. Pullon, 
M.B.. New Zealand: M. Dan. M.B., Calc.: Z. H. El Massry. 
M.B., Cairo; S. Sing, M.B., Cale. J. A. Chunn, M.B., New 
Zealand, J. L. Potter, M.B. Edin.; S. J. Irani, M.B., Bomb.; 
P. Sobti, B.Sc., Punjab, M.B., Punjab. 


Mipical 


The hst of accessions for October to December 1952 is now 
available, and may be had by members of the Medical 
Association on application to the Medical Library, Mowbray. 
C.P 


Liprary (Mowesray, C.P.) ACCESSIONS 


TRACTION TABLE 


We are advised that the Torque Traction Table described by 
Dr. C. W. Coplans in this Journal on 27 February 1953 is 
being constructed for use at the Royal National Orthopaedic 
Hospital, London. 


Torqut 


SOUTHERN TRANSVAAL BRANCH 


ANNUAL DINNER 


Ihe Southern Transvaal Branch has resuscitated its Annual 
Dinner. The first for many years, it was held at the Skyline 
Hotel on 6 February 1953; about 130 members were present 
Among them were 2 Past-Presidents of the Association (Drs. 
Orenstein and Pirie) and the present President—Dr. L. I. Braun. 


REVIEWS 
PsyCHO-ANALYSIS 


Developments in Psycho-Analysis. By Melanie Klein, 
Paula Heimann, Susan Isaacs and Joan Riviere. Edited by 
Joan Riviere. (Pp. 368 + viii. 30s.) London: The 
Hogarth Press Limited. 1952. 


Contents: 1. General Introduction. 2. On the Genesis of Psychical Con 
flict in Earliest Infancy 3. The Nature and Function of Phantasy. 4 
Certain Functions of Introjection and Projection in Early Infancy: Part 
I. The Relation to the Mental Structure Part I. Early Object-Relations 


5. Regression 6 Some Theoretical Conclusions Regarding the Emotional 
Life of the Infant 7. On observing the Behaviour of Young Infants 
8. On the Theory of Anxiety and Guilt 9 Notes on Some Schizoid 


Mechanisms. 10 
Bibhography 


Notes on the Theory of the Life and Death Instincts 
Index 


Pustic 


Public Health Lectures. By Karl Evang, M.D., John E. 
Gordon, M.D. and R. G. Tyler, C. E. (Pp. 122. $1.00) 
Boston: Unitarian Service Committee Inc 


Contents: Foreword 1 
Central Governmental 

Relation to Preventive 
Hospital Functions and 


Public Health, Its Scope and Its Place in the 

Administration 2. Sickness Insurance and Its 
Medicine 3. Trends in the Development of 
Administration 4. The Newer Epidemiolow 
S. The Epidemiologic Method. 6 American Epidemiology in Brief Per- 
spective 7. The Sewage Disposal Problem in Unsewered Areas. 8 
Fluoridation of Public Water Supplies 


A Medical Teaching Mission, sponsored by the World Health 
Organization and the Unitarian Service Committee, U.S.A., 
visited Isracl in September and October 1951. The lectures 
published are those delivered by the Public Health Group of 
this Mission during their visit 

It is a little difficult to single out particular lectures, as so 
much depends on one’s own particular field of interest. In 
Sickness Insurance and Preventive Medicine Dr. Evang dis- 
cusses One of the most significant aspects of modern medical 
care, indicating the need for closer co-ordination of preventive 
medicine and sickness insurance, which * only covered curative 
medicine in the strictest sense of the term’. While accepting 
this development as a worthy aim, this reviewer considers 
that bold experiments in the full integration of personal 
preventive and curative services at the level of daily practice 
are needed before administrative changes consistent with 
modern concents of health and medical care will take place 

Professor Gordon's Newer Epidemiology and Epidemiologic 
Method ate other essays that appeal. Defining epidemiology 
as ‘a biological discipline concerned with disease as it affects 
groups of people’, he indicates its fascinating implications in 
the study of heart disease. cancer and other non-communic- 
able organic diseases as well as in mental disorders and acci- 
dents. In doing so he submits a framework of study which 
he has found useful for practical field work. 

As would be expected, each lecture is a carefully prepared 
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The Mayor of Johannesburg was the guest of honour. Other 
guests included such eminent overseas members of the profes- 
sion as Prof. R. Platt of Manchester and Prof. Arthur Bedell 
of Albany Medical School, New York. 

Ihe dinner was a great success 
GROUP 


Cape TOWN 


There will be a meeting of this Group on Friday 10 April 
1953 at Groote Schuur Hospital in the Large Lecture Theatre 
(E.4) at 8.15 p.m 

Dr. L. Werbelotf will speak on The Radiological Aspects of 
Hy pe rtrophic Pyloric Stenosis. 

Dr. A. Berrett will speak on The Radiological Aspects of 
Some Bone Disorders in Childhood 


Empire MEDICAL ADVISORY BUREAL 


South African medical practitioners who are thinking of 
visiting the United Kingdom should get into touch with Dr. 
H. A. Sandiford, Medical Director of the Bureau, at B.M.A. 
House, Tavistock Square, London, W.C.1, so that all the 
facilities of the Bureau will be placed at their disposal. 

Medical practitioners will find the Bureau helpful in 
arranging accommodation as well as post-graduate courses of 
study. 


OF BOOKS 


review of modern trends in public health and it was a happy 
thought that allows us to share an experience with those who 
must have had the privilege of hearing them and participating 
in the discussion. 


MEDICINE 
Edited by Keith 


MovperRn TRENDS IN FORENSIC 


Modern Trends in Forensic Medicine. 


Simpson, M.D. (Pp. 327 ix, with 133 illustrations. 

£3 7s. 9d.) London and Durban: Butterworth & Co. 

Limited. 1953. 
Contents 1. Forensic Aspects of Stullbirth and Neonatal Death 2 
Pathology of the Lung in Stillbirth and Neonatal Death 3. The Invest: 
gation of Sudden Death 4. Recent Work on Changes After Death 
S. Forensic Aspects of Blood Groups 6 Exposure to Cold—Starvation 
ind Neglect 7. Problems in Reconstruction Review of Physical 
Aids im Criminal Science Flectro-Encephalography in Forensic 
Medicine. 10. Modern Trends in the Civil Law in Relation to Medical 
Practice 11. Recent Advances in Toxicological Analysis 12. Toxicology 


of the Newer Insecticides and Selective Weedkillers Index 


This valuable monograph has been edited by Dr. Keith 
Simpson, University Reader in Forensic Medicine at Guy's 
Hospital. Dr. Simpson, who is the author of the well-known 


little handbook Forensic Medicine, has himself made several 
important contributions to this volume, and he has drawn 
upon a wide field of experts for the preparation of this work. 

It is nuw quite clear that modern textbooks on forensic 
pathology will have to be supplemented by this important 
addition to the Modern Trends series, because it conveys an 
important amount of original observation and makes available 
to the English reader equally important Continental literature 
New medico-legal concepts based upon sound experiment and 
observation are brought into the forensic field and they will 
undoubtedly have an important influence in modifying the 
subsequent editions of standard textbooks dealing with this 
subject 

Forensic medicine is a * marginal’ field in which the results 
of many scientific inquiries are put to a common purpose. 
The Table of Contents indicates how well Dr. Keith Simpson 
has achieved this objective. Although it would be invidious 
to single out any particular chapter or topic for special 
mention, attention should, nevertheless, be drawn to the 
section dealing with electroencephalography in forensic medi- 
cine and its findings in relation to drugs, as well as delinquency, 
epilepsy, head injuries, etc. The cautious conclusion is made 
that EEG evidence cannot assist the interpretation of the 
McNaghten Rules for assessing criminal responsibility. A 
study of the brain waves does not provide ‘any new evidence 
suggesting that there exists a class of criminal whose crimes 
are committed under conditions of altered mental functioning 
of the type for which the McNaghten Rules were phrased’ 
( 234) 
"ie Keith Simpson himse!f also makes an important revalua- 
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Recent estimates indicate that 644 million persons, in practically 
every country of the earth, are afflicted with ascariasis. Extensive 
clinical investigation has now established that HETRAZAN Diethyl- 
carbamazine Lederle is a highly effective therapeutic agent for the 
treatment of aseariasis . . . as it has been proved to be for filariasis 
and onchocerciasis as well. HETRAZAN is available in tablet form 
and as an agreeably tasting cherry-flavoured syrup, which has the 4) 


additional advantage that it is readily accepted by children, who 
represent a large proportion of the asearis-infected population. 


“3 
j 

AC Why HETRAZAN is the preferable 
ri method of treating ascariasis 


TABLETS : Bottles 


f 100 1 1000 Fasting is not necessary, a significant advantage over other 
am 


5 mg. products. 


/ 2 Purging is not required, as it is with other vermifuges. 
3. is not irritating to buccal or gastric mucosa. 
4 There is ample evidence that it is relatively non-toxic. [t is 
ge an organic substance which is not a protoplasmic poison, 
LS 
§ For the most part adult worms are expelled intact, nearly dead, ~ 
WN and virtually nonmotile. (When parasites disintegrate or die 
LI in the intestinal tract, there is apt to be severe patient 
reaction from absorption of by-products.) 


6 Diminished motility lessens the likelihood of parasite 


i migration. * Trade Mark 


SYRUP: Bottles of PNG 
fl. oz. and 16 o7., 

30 mg. in each O O 
approx. 120 mg. in 


LEDERLE LABORATORIES DIVISION 
Oyanamid Products Lid 


BUSH HOUSE ALOWYCH LONDON, W.C.2 


Sole Distributor in South Africa: 
ALEX. LIPWORTH LTD. 1-3 DE VILLIERS STREET JOHANNESBURG SOUTH AFRICA 
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Combating the effects 
of blood loss caused by surgery can 


be as simple as it is essential. Three Fersolin 


\ Tablets daily secure haemoglobin regeneration 
\@)), + am M ata rate of 1 to 2 per cent every twenty -four 
\ 

| ae hours. Fersolin provides ferrous sulphate—most 
— 

efficient therapeutic form of iron—plus trace 

elements, copper and manganese. The haemopoictic action of these 

ingredients often has a marked tonic etlect, too. That is why Fersolin 

is wisely continued after operation for the anaemic and normal 


patients as well. 


Fersolin tasers 


Trade mark 


In bottles of 100 


Speeding convalescence 

after su rgery especially when appetite 
and vigour are poor, clearly calls for a restorative 
tonic. MINADEX is just such a tonic. It contains 
formative and protective elements in therapeutic 
amounts and has an orange flavour which the most capricious palate 
will accept. Taken regularly, Minadex does much to improve the 
nutritional status of the body and so combats fatigue and general 


debility the sate and natural way. 
Syrup 
mineral-vitamin tonic In 6-02. bottle: 


x / GLAXO LABORATORIES (S5.A.) (PTY.) LTD., P.O. BOX 9875, JOHANNESBURG 


Agents: Mealey & James (Cel.) Lid., P.O. Bex 784, Pert Elisabeth 
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tion of the difficult problem of status lymphaticus in the light 
of contemporary knowledge about the adrenal cortex. He 
is careful to point out, however, that ‘some precipitating cause 
of death must still be sought, either in the dead body or by 
careful evaluation of the clinical data’ (p. 61). Important 
new ways of determining the time of death within the first 
1S hours by a biochemical examination of the cerebrospinal 
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fluid and new concepts about the embryology of the human 
lung and its relation to live and gtill birth, the alleged liquidity 
of the blood Yn asphyxia, ete, are merely some random 
examples of the important practical issues with which this 
admirable volume is concerned. 

It is attractively printed and produced, with a wealth of 
illustration, some of it in magnificent colour reproduction. 


CORRESPONDENCE 


TUBERCULOSIS IN THE MENTALLY ILL 


To the Editor: 1 am now in the process of writing a com- 
prehensive paper on tuberculosis in the mentally ill. Unfor- 
tunately, South African authors were not included in the 
literature available for review. 

May | ask your readers the favour of providing information 
on papers by South African authors, dealing with this subject 
or related topics. Reprints of articles would be certainly of 
great help. Age of publications is immaterial; the older the 
better 

Reply by airmail would be appreciated particularly. 


100 East Jeffery Street, Emanuel R. N. Grigg, M.D. 
Kankakee, 

Illinois, U.S.A. 

31 January 1953. 


INTRODUCTION @F SYPHILIS INTO THE BANTU PEOPLES 


To the Editor: 1 am in complete agreement with Dr. Louis 
F. Freed’s finding, published in his letter to you in the Journal 
of 31 January 1953, that the Native peoples of Africa have, 
from a very remote period, been in close and intimate con- 
tact with the races of other continents; but to conclude from 
this fact that there lies the origin of syphilis among the 
Bantu peoples of South Africa requires acceptance of at least 
— ee: that these other races were afflicted with 
syphilis. 

Despite the fact that the history of syphilis has been the 
subject of exhaustive inquiries, there is yet a sharp difference 
of opinion between those who hold that syphilis existed 
throughout the world in antiquity, and their opponents who 
claim that it originally afflicted the New World, whence it 
was imported into Europe by Columbus in 1493. Elsewhere 
| have reviewed the evidence adduced by either side! and, 
in the article which provoked Dr. Freed’s letter, | remarked 
that the controversy has not yet been settled. 

It seems reasonable, therefore, to base conclusions on what 
is known fact: that reliable observers have found no signs of 
syphilis among the South African Bantu people until com- 
paratively modern times. Its recent introduction among these 
peop!e was amply revealed in the testimony given before the 
1906 Contagious Diseases Commission. 

There is no particular significance in the fact that the 
Natives of North Nyasaland refer to syphilis as the disease 
of the Arabs. By 1510 the Portuguese were masters of all 
the former Arab sultanates on the East African coast, and 
it has been shown that in the ensuing decades syphilis became 
widely distributed on that coast and on the islands of Mauri- 
tius and Reunion. The Arabs, at that stage, did become 
carriers, and Lamkin considered that the disease had been 
introduced into Uganda during the Arab invasion about 1850. 
Similarly, after Charles VIII had paid off his mercenapies at 
Lyons in November 1495, a great pandemic of syphilis spread 
through Europe and, as it arrived in each place, the inhabitants 
blamed the carriers and named the scourge accordingly. Thus, 
syphilis broke out in Calcutta in 1498, and it came to be 
known in Indta as phiranga or the French disease, a name 
which is possibly the origin of franghi, the term by which it 
is known to educated Arabs. 

REFERENCE 
1. Sax, S. (1951): M.D. Thesis, Chapter IV. University of 
the Witwatersrand. 


Sidney Sax. 
8 Hudson Rd., 
Kumalo. 
Bulawayo. 
9 February, 1953 


CONGENITAL DUODENAL OBSTRUCTION 


To the Editor: In his article on Congenital Duodenal 
Obstruction in your issue of 20 December 1952, Mr. J. 
Louw mentions the absence of other case reports in the 


Union. They do, however, occur, as he says, and the fol- 
lowing instance may interest him: 
Mrs. M. G., a Coloured female aged 21, at an uneventful 


confinement in Addington Hospital, gave birth at 8.40 a.m. 
on 8 September 1951 to an apparently normal male 9 Ib. 
baby. The infant was put to the breast at 2 p.m. that 
day, and the same evening it vomited. Thereafter it continued 
to vomit bile-stained fluid some 10 minutes after each feed, 
and occasionally during a feed. It passed meconium well on 
the first day. On the second. third and fifth days it passed 
small green motions with curds. At 5 days old it weighed 
7 Ib. 4 oz., and was still vomiting bile-stained fluid copiously. 
There was slight upper abdominal distension, but no mass 
could be felt, no peristalsis seen, nor any abnormality be 
Observed in the abdomen. On the fifth evening the stomach 
was washed out. 

Next day, however, 14 September 1951, a mass was felt 
lying transversely in the epigastrium. The vomit was now 
tinged with blood, probably from stomach-tube trauma. At 
this stage the child was refrerred to the surgeon. 

Operation was undertaken at 5 p.m, that (sixth) day. 
Anaesthesia: (Dr. C. Jones) 1.5 ml. of 1:1,500 Nupercaine by 
the lumbar route gave incomplete relaxation. Intravenous 
N/2 saline with 2.5% glucose was given via a foot vein. 
The addition of mg. curare caused cemplete paralysis. 
Artificial respiration through a mask, with carbon dioxide 
absorption was maintained throughout the operation. 
Regurgitation of contents during handling of the stomach 
necessitated gastric aspiration. At the conclusion, 0.25 mg. 
prostigmine was given in divided doses, and 5% carbon 
dioxide in oxygen used for assisted respiration. After spon- 
taneous respiration had been finally established, a further 
100 ml. N/2 saline with 2.5% glucose was given, followed 
by 100 ml. group O, Rh-negative whole blood. 

~aparotomy through a supra-umbilical right paramedian 
incision revealed a normal pylorus, a dilated stomach and 
first part of duodenum, a somewhat enlarged liver and a 
collapsed small and large bowel. The duodenojejunal flexure 
was very close to the ileo-caecal junction, ic. the root of the 
mesentery was very short. It was presumed that there was 
an obstruction at or about the third part of the duodenum, 
but its exact site and nature were obscured by its retroperi- 
toneal situation. 

A gastrojejunostomy of antecolic, isoperistalic type was 
performed, the stoma being about 3” long. The usual 4 
rows of suture were used and the finest available materials 
employed. In spite of the small calibre of the jejunum, the 
junction appeared adequate, and no intubation was used to 
assist it, in the hope that careful post-operative management 
and feeding would overcome in time t resistance to the 
passage of food. The wound only was drained, and the 
child returned to the incubator. 

During the post-operative period, reliance was placed on 
intravenous nourishment. In spite of this, the first few days 
were marked by vomiting of ftuid containing both bile and 
blood, but dark blood also appeared in the stools on the 
fourth post-operative day. Stomach aspiration was repeated 
every 3 hours for the first 2 days. As there was some bleed- 
ing also from the wound, a further 100 ml. of blood was 
given, together with vitamin K. 

The child's condition began to improve, with cessation of 
vomiting and gain in weight, until on the sixth day after 
operation it was pqssible to start oral feeding, and from 
then on the steady improvement was maintained. It was no 
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doubt the extent of this improvement that led the mother to 
take the child home, rather sooner than one preferred, on 
the eleventh post-operative day, when it was thriving well. 

The child has attended hospital periodically since, and was 
last seen by me in January, at the age of 16 months. It 
was well nourished, could crawl but not walk, and was 
beginning to talk. Its development for its age was well up 
to the average. It was, however, subject to bouts of consti- 
pation, and occasionally passed fresh blood per rectum. The 
latter symptom never persisted for more than a day, and 
ceased when the bowels acted well. There seems to be no 
reason why it should not now have the normal eexpectation 
of life 

I am indebted to Dr. J. V. Tanchel, Medical Superintendent, 
Addington Hospital, for permission to quote this case. 


1150 Mansion House, F. R. Leonard, F.R.C.S. 
Field Street, 
Durban 

12 February 1953. 


Tuyroww TREATMENT OF ESSENTIAL HYPERTENSION 


To the Editor: Dr. Goldstone’s criticisms (this Journal, 7 
February 1953, p. 127) are pertinent and such as would occur 
to one who has given the problem his full attention. I am, 
therefore, happy to inform him that he will find answers to 
the points he has raised in a paper on The Cause of Essential 
Hypertension which has just been submitted to the Journal 
and which | hope will be published in the very near future 
There are, however, certain heresies in his letter which call 
for immediate attention and it is chiefly with these that | 
will now deal 

Your correspondent asks: ‘Why must physicians continue 
to meddle directly with the blood pressure in the average 
case of essential hypertension?’ The answer is because hyper- 
tension is the cause of arteriosclerosis. I believe I am correct 
in saying that this is now generally accepted. Moschowitz ! 
says that ‘when cases of essential hypertension are observed 
over a sufficiently long period clinical and anatomical arterio- 
sclerosis becomes manifest"; and McMichael ? in a recent paper 
States that ‘the anatomical thickening of the arteries and 
arterioles which is an almost universal accompaniment of the 
terminal stages of hypertension does not in itself produce 
hypertension but rather the converse; the raised pressure within 
the arteries leads to reactive thickening of their walls’. But 
this is no new idea. If your correspondent is prepared to 
study this point historically he will find that a number of 
clinicians —Mahomed, von Basch, Huchard, Allbutt and Frank 

made the discovery, more or less simultaneously, that 
hypertension was the precursor of arteriosclerosis. The view 
of these clinicians is best summed up in the words of 
Huchard ‘Arterial hypertension is the cause of arterio- 
sclerosis; it precedes by a longer er shorter period the evolu- 
tion of the various diseases which are themselves dependent 
on vascular sclerosis *: finally, a point made by McMichael ? in 
the paper referred to above: ‘With the conquest of the 
infections and resulting prolongation of life, hypertension and 
arteriosclerosis have become the major causes of illness, dis- 
ablement and death, especially in the second half of life” I 
find, therefore, that I must disagree with Dr. Goldstone’s 
view that physcians who attempt fo lower the b'ood pressure 
in essential hypertension are * Dr. Quixotes tilting their lances 
at a harmless physical sign’ 

With regard to the point about the relationship of thyroid 
function to the basal metabolic rate, | pause only to remind 
your correspondent that as Graves’ disease may exist without 
hypermetabolism ! and a low B.M.R. in the absence of 
myxoedema,”’ the currently accepted relationship of thvroid 
function to metabolism is suspect and the B.M.R. estimation 
as a measure of thyroid function is unlikely to prove helpful. 
The gland primarily concerned with the metabolic rate is the 
adrenal medulla and not the thyroid. as we have been led to 


believe. Only when an overdose of thyroid extract is given 
does the B.M.R. rise and that only because of the overactivits 
of the adrenal medulla which it induces The evidence on 


which these statements are based will be found in the pending 


publication to which T have already referred 
Your corresvondent states: Menof assumes that essen 
tial hypertension is the chief cause of atherosclerosis. 1 


is that ‘atheroma and 


make no such assumption All I say 
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hypertension are closely associated’. 
arteriosclerosis (medial hypertrophy followed ultimately by 
disorganization of the whole vessel wall). Atheroma (the 
deposition of cholesterol in the intima) is not directly related 
to arteriosclerosis. It is true that depositions of cholesterol 
(atheromatous patches) occur in arteriosclerotic vessels, but 
atheroma can exist quite apart from hypertension or arterio- 
sclerosis. That the two conditions are closely related, how- 
ever, there can be no doubt as Firstbrook ® has made clear. 
It is the nature of the association which is puzzling. If I 
were asked to hazard an explanation | would say that the 
relationship is best expressed as follows: Adrenal medullary 
overactivity associated with thyroid insufficiency is the cause 
of essential hypertension and arteriosclerosis, while thyroid 
insufficiency in the absence of adrenal medullary overactivity is 
the cause of atheroma. This view receives support from the 
work of Steiner, Kendall and Bevans.’ Under ordinary con- 
ditions dogs fed on fat and cholesterol do not develop 
atheroma. These investigators showed that if thiouracil is 
added to the fat and cholesterol diet the dog will now develop 
atheroma and that the distribution of the lesion in_ the 
abdominal! aorta, the coronaries, etc. strongly resembles that 
found naturally in man. 

Finally a few words on the vexed question of controlled 
experiments in therapeutics. Your correspondent asks me to 
conduct an experiment in which alternate cases will be given 
dummy tablets. This would serve no useful purpose for it 
would be found that in a large proportion of the cases 
receiving the placebo the blood pressure would fall. This 
would happen in just those patients whose anxiety had been 
allayed by the treatment. And what would this prove? 
Merely that essential hypertension is a psychosomatic disease. 
a fact which most clinicians accept unreservedly. 

| am afraid that the problem is much more difficult than 
this. So many conditions affect the level of the b'ood pressure 

the degree of anxiety, mental and physical rest, temperature 
of the environment, starvation, repletion, etc. that a controlled 
experiment in the sense envisaged by your correspondent 
becomes virtually impossible. 

I have stated elsewhere ° that the experience of the clinician 
often provides the best ‘control’. He has treated a number 
of cases of a certain disease for a number of years without 
success. He now tries something new and notices a satisfac- 
tory response. He repeats the same procedure on a number 
of similar cases and finds that the response is now occurring 
consistently. Is he not justified in claiming that he has dis- 
covered a satisfactory method of treating the disease? 

Although I knew after treating my first 10 cases of hyper- 
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tension with thyroid extract that something unusual was 
occurring, | did not lose sight of the fact that my results 
might stijl be coincidental or the effect of suggestion. After 


I had treated 50, certain observations satisfied me that in a 
great number of cases the results | was achieving were neither 
fortuitous nor the result of suggestion. 

When, at the beginning of this investigation, | found the 
blood pressure in some cases falling rapidly to normal or 
even lower, | naturally stopped treatment. At that time | 
did not know myself what would happen so that I could 
hardly have suggested to my patients that their pressures 
would shortly rise again. Within a fortnight, however, the 
blood pressure in these cases (a mumber of whom believed 
that they had been cured) had returned to the original level. 
With the return of the pressure, the symptoms of which they 
had originally complained returned too. 

The second observation refers to the Korotkoff sounds 
being heard at low levels ° (a sign of peripheral vasodilatation) 
in patients who had been given excessive amounts of thyroid 
extract This. I have recognized since, is a sign of gross 
overdosage and occurs rarely now that I have given smaller 
doses. When it does occur it can be made to disappear by 
suspending treatment for S—-7 days. It is difficult to under- 
stand how this particular effect could be produced by sugges- 
thon 

The third observation was a planned experiment summarized 
in Fig. 4 of my preliminary report A patient who had 
responded to treatment was given calcium lactate for a period 
of 14 days. His bloed pressure rose. Without his knowledge 
thyroid extract was substituted with the result that the blood 
pressure now fell This sequence was repeated with the same 
result 
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1 submit that this is the only way in which a controlled 
eXperiment can be devised. Convinced of the value of the 
treatment, I cannot now justifiably undertake the test; but 
there is nothing to prevent Dr. Goldstone and others doubtful 
of the efficacy Of the thyriod treatment from doing so. May I, 
before closing, suggest to any one who wishes to undertake the 
experiment, that he select cases with symptoms (headache, 
giddiness, sleeplessness, tiredness) and with a blood pressure in 
the vicinity of 250/150 mm. Hg. By so doing he will provide 
himself with a double check in the ebb and flow of symptoms 
and blood pressure. 
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MALNUTRITION IN THE NATIVE CHILD 


To the Editor: Permit me tO comment on some statements 
made in the interesting paper by Dr. J. H. Jackson on 
Malnutrition in the Native Child. 

1. The child of a malnourished mother is ‘ handicapped for 
entry into a world of dietary insufficiency’. It is not clear 
what the writer means to convey. Is he referring to the 
lower birth weight of African infants, compared with Euro- 
pean children? The dietary requirements of the former per 
unit of body weight are, of course, greater than those of 
larger infants. 

2. ‘In most cases of malignant malnutrition occurring 
locally, pre-natal predisposition to the disease exists.’ This 
is an unusual finding and one would like to hear more of 
the facts on which the conclusions are based. 

3. Oedema and pigmentation are extreme in severe cases of 
malnutrition. Dermatoses are not a safe criterion of the 
severity of the state of malnutrition, and Altmann? was the 
first to point out that non-oedematous cases of malnutrition 
have the worst prognosis 

4. The breast milk of malnoarished mothers is of low 
quality. This is contrary to recent findings of workers over- 
seas. Similarly, Walker et al reported that the chemical 
composition of the breast milk of South African Bantu 
women was the same as that of British and American mothers, 


and that the chemical composition of the milk bears no 
relation to the nutritional state of the mother.  Jelliffe 4 
observed that the protein content of the milk of poorly 


nourished Nigerian mothers was within normal limits. 

S. Fat of animal origin should not be withheld from children 
suffering from malnutrition. Paediatric teaching during the 
past SO vears has been to the effect that fat is not well 
tolerated by infants suffering from malnutrition. This may 
well be wrong; but if Dr. Jackson has observed this, it is 
important enough to warrant further details. May I add that 
most of our infants get better very quickly on a diet which 
is almost fat-free during the early stages of hospital treatment. 

6. Treatment by ‘multiple therapeutic replacement’ is 
recommended. and it is stated that this is expensive. At this 
hospital thousands of children suffering from malnutrition have 
now heen treated as in-patients, and tens of thousands as 
out-pafients, by the regimen introduced by the late Dr. A. 
Altmann.- It may be permissible to give a brief account 
of this treatment, which is perhaps better known in other 
countries than in the Union 

The severest cases receive a 5°, solution of dextri-maltose 
in water during the first 24 hours in quantities of 24 oz. per 
lb. body weight, divided into 10 feeds. In cases suffering 
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from dehydration the dextri-maltose is dissolved in sodium 
chloride solution of 0.2-0.4%, strength (i.e. +-4 strength normal 
saline) On the second day § feeds of the same mixture 
are given alternating with § feeds of skimmed, acidified milk. 
The composition of this milk is as follows: 

Skim-milk powder, which can be bought 
merchants at a cost of less than 2s. per Ib., is mixed in the 
proportion of 2 oz. by weight to one pint of warm water. 
To this is added one drachm by weight of sugar or dextri- 
maltose for every 3 oz. of the mixture, and 3 drops of Lactic 
Acid BP. for every ounce of the mixture. 

On the third day the child is usually able to take 10 feeds 
of this mixture, the total quantity for the day amounting to 
24 oz. per lb. body weight. 

Altmann estimated the cost of 30 oz. of this formula at 
about 7d. It contains 3°, of cow's milk protein and eo ipso 
all the Mg, K, Na, Ca and other minerals the infant may 
require. The only additions recommended by Altmann are 
25 mg. of ascorbic acid per day and, when the child is well 
on the way to recovery, 5 drops of shark liver oil (vitamins 
A and D) daily. Additional vitamin B or liver extracts are 
not given. In spite of this, signs of vitamin B deficiency 
usually clear up on this treatment within 3-14 days. 

Mild cases of malnutrition do not require preliminary feeds 
of sugar solution and can be started Immediately on their 
full requirements of the Altmann formula. Children over 
one year of age may at first object to the sour taste of the 
mixture and thus not take the full amount. However, this 
only lasts for a day or two, when they begin to take their 
feeds readily. In mild cases the addition of lactic acid may 
not be essential. It is, however, of value in all advanced 
cases and in infants suffering from pyrexial attacks. The 
addition of lactic acid has the further advantage of inhibiting 
the growth of many of the pathogenic bacteria which may 
contaminate the milk under poor hygienic conditions and in 
the absence of refrigerators. 

There is no doubt that Altmann's formula is cheap, easy 
to prepare and as yet unsurpassed in large-scale practice by 
any of the more elaborate measures which have been advo- 
cated from time to time by others. 


from produce 
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THE CONSTITUTIONAL FACTOR IN SCHIZOPHRENIA 


To the Editor: Wt is a matter of common observation that 
most people show a degree of consistency in their ways of 
meeting and dealing with everyday situations, and in spite 
of the infinite variation in people's characteristic ways, large 
groups of them show broad similarities in their behaviour. 
The attempts made to classify human beings according to 
their psycho-social reactions have gone beyond mere descrip- 
tions of behaviour, and present-day classification theories are 
concerned with the association between certain bodily features 
and the psychological characteristics of the individual. The 
Italian investigators Giovanni and Viola! were the first to 
attempt a classification on this basis of certain physical or 
constitutional factors, the latter being held to account for 
differences both in physique and temperament. These theories, 
as Sutherland notes. are comprehensive in that they conceive 
of the individual as a body-mind, ic. as a whole. The 
subsequent work of Kretschmer? went far to establish the 
correlation between body types and associated differences in 
temperament. Kretschmer, from the study of a number of 
psychotic patients, described 3 recurring types of physique, 
Viz. : 

i. The Leptosomic or Asthenic Type. Here the essential 
feature is a deficiency in width compared with the length of 
the body. The typical asthene or leptosome is described by 
Kretschmer as a lean narrowly-built man, who looks taller 
than he is, with narrow shoulders from which hagg lean 
arms with thin muscles, and delicately boned hands; a long, 
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narrow chest, with a sharp rib angle: a thin abdomen devoid 
of fat and lower limbs which are just like the upper ones 
in character 

ii. The Athletic Type. This body is described by Kretschmer 
as a middle-sized to tall man, with wide projecting shoulders, 
a superb chest, a firm abdomen and a trunk which tapers in 
its lower region, so that the pelvis and the magnificent legs 
sometimes seem almost graceful compared with the size of 
the upper limbs and particularly the hypertrophied shoulders 
The strong bone development is seen in the shape of the 
face and in the hands and feet, the skin also is solid and 
thick, and fat is not prominent, so that the strongly developed 
musculature stands out 

iii. The Pyknic Type. This variety is of middle height. 
with a rounded figure well covered with fat, a broad face 
on a short massive neck, with a fat protuberant paunch; with 
soft, rounded delicate arms and soft short hands with smooth. 
well-fitting skin 

iv. The Mixed and Dysplastic Type. This variety represents 
the grades found between the other types, and in recognizing 
them, Kretschmer implied that there were in fact no distinct 
or pure types and that there were therefore certain under- 


lying factors, existing in variable ratios, which affected the 
constitution 
Kretschmer, in correlating the physical type with the 


psychiatric condition in a group of 200 patients, found that 
there was a striking tendency for the 2 fundamental tempera- 
mental types to be associated with different physiques. His 
findings are presented in Table | 


DISTRIBUTION OF PSYCHOLOGIC CONDITION BY 
CONSTITUTIONAL TYPE (KRETSCHMER) 


TABLE I: 


Circular Cir- Schizo- 
Constitutional Type (Manic- Schizo- Total cular phrene 
Depres- phrene 4 
sive) 
Asthenic 4 81 85 4:7 95-3 
Athletic - 3 31 34 8-8 91-2 
Asthenic-athletic 2 11 13 84-6 
Pyknic .. 58 60 96-7 3:3 
Pyknic mixture ; 14 3 17 82:1 17-9 
Dysplastic ‘ - 34 34 — 100-0 
Deformed and unclassi- 
fied .. + af 4 13 17 _3 1 76:9 
Total . 175 260 


Kretschmer's findings indicate that of the asthenic group 
95.3%, were schizophrenic, of the athletic group 91.2%, and 
of the ‘asthenico-athletico-mixed group’ 84.6%, and that of 
the pyknic group 96.7%, were circular or cyclothymic, and of 
the pyknic mixture group 82.1% were cyclothymic. These 
findings convinced Kretschmer that the body-type of pattern 
of physical constitution was a factor in determining the 
psychiatric disposition of an individual. 

Observation by the writer of 40 male cases and of 10 female 
cases of schizophrenia at a mental hospital has indicated that 
the distribution of the disorder by somatype was as shown in 
Table Il 


TABLE 
Somatype Male Female °, 
Asthenic aa 44 50 
Athletic ' 22 10 
Pyknic . 10 20 
Dysplastic , 24 20 


These findings suggest that schizophrenia is most common 


in the asthenic types and least common in the pyknic types 
The part played by constitutional factors in this regard 
has been studied most systematically by Sheldon’ and by 


Sheldon ef al‘ This author established from his investigation 
of 4,000 college students that the body type could be classi- 
fied reliably in terms of 3 primary components (endomorphy. 
mesomorphy and ectomorphy) developed from the corres 
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ponding embryonic layers. The endomorphic type is charac- 
terized by massive and highly developed digestive viscera and 
obesity, although the body structures are relatively weak 
and undeveloped. The mesomorphic type is characterized by 
a prominent development of bone, muscle and connective 
tissue. Thus it is apparent that endomorphy and mesomorphy 
resemble Kretschmer’s pyknic and athletic types. The ecto- 
morphic type is characterized by long thin extremities with 
thin muscles and delicate bones. Sheldon has categorized 
the 3 body-types by a series of measurements and has iden- 
tified the 3 fundamental associated psychological or tempera- 
mental components. These temperamental components are 
viscerotonia (characterized by a love of relaxation, love of 
comfort, love of food, love for people, and a desire for 
affection), somasotonia (characterized by a desire for vigorous 
muscular activity and by a love for power); cerebrotonia 
(characterized by a dominance of the inhibitory and attentive 
functions of the cerebrum, as result of which the individual 
represses his somatic and visceral and psychologic functions). 
She'don established that the 3 physical components can 
paired with the 3 temperamental components. Thus endo- 
morphy is associated with viscerotonia, mesomorphy with 
somatonia and ectomorphy with cerebrotonia. Sheldon found 
that the correlations between these pairs were high and that 
each trait related regularly with all the traits in the other 
group. His work demonstrates clearly that physical constitu- 
tion and motivation and temperament are related funotionally. 
Pavlov found great differences among dogs in the speed and 
readiness with which they formed conditioned reflexes and 
he accordingly classified his laboratory animals into an excitory 
and an inhibitory group, between which were the animals 
with a well-balanced capacity to form either type of con- 
ditioned reflex. Pavlov believed that the inhibitory type 
possessed weak cortical organization and that, accordingly, 
the subcortical parts of the brain were more important in 
the processes of adaptation. Does this mean that physical 
constitution unilaterally determines the modality of adapta- 
tion? The answer is provided by Rosenthal® whose own 
work on conditioned reflexes in dogs established that the 
apparently temperamental or excitory type could be changed 
by education. The inference which emerges from this finding 
is that the factor of constitution is not a static causal factor 
operating unilaterally and producing an inert irreversible 
effect. but is, in fact, interdependent with a complex of other 
factors in the determination of behaviour anomalies. Suther- 
land.” weighing up the evidence on this score, states that 
there is nothing to suggest that the somatypes described by 
Kretschmer, Sheldon, etc.. represent in any way fundamental 
and unchangeable variables. This observation merits con- 
sideration by those who, in a vain effort to over-simplify 
the nature of clinical reality. still subscribe to the mechanistic 
school in medical philosophy. 
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TENAMID 


(3, DIKODO4HYDROXY PHENYL) ETHANE 


TENIAFUGE 


TENAMID is a recently discovered non-toxic anthelmintic. It 
is orally administered and effective against Tenia solium, Tenia 
saginata, Necator americanus, Hymenolepis, Dipylidium caninum, 
Botriocephalus latus, Trichocephalus and Ascaris, in a high per- 
centage of cases reported. One course of treatment (12 tablets) 
is usually sufficient to expel the parasites compictely. No special 
diet or purgativesare necessary. Full particulars sent on request. 


TENAMID tablets of 0-5 gram in tubes of 12 and bottles of 100. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on% 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


WHAT IS ROTERCHOLON? 


Rotercholon is a new synergistic association of medicaments, all of which have an 
important action in controlling disorders of the biliary system. 


No narcotics — no disagreeable or harmful side-effects. 


WHAT DOES ROTERCHOLON DO? 


Rotercholon has a powerful cholagogic and choleretic action. 
Powerfully stimulates secretion and flow of bile. Hinders formation of gall-stones, ne mg biliary 
drainage which relieves spasticity. Stimulates gastric function and intestinal peristalsis. 
antiseptic action-which favourably influences inflammation of biliary passages. 


WHEN IS ROTERCHOLON INDICATED? 


important indications for use are: 
EXTRA — HEPATIC DISORDERS, such as Cholecys‘itis, Cholelithiasis. HEPATIC DISORDERS; 
Hepatitis, Hepatic insufficiency, Cirrhosis. JAUNDiCE due to insufficient permeability of the bile- 
ducts. PREGNANCY DISORDERS of the Hepato-biliary system. DIGESTIVE MANIFESTATIONS 
OF BILIARY ORIGIN; Anorexia, Flatulence, Sensation of Abdominal fullness. CHRONIC CON- 
STIPATION. ENTEROCOLITIS. 


You are invited to write for full particulars and clinical trial supply 


IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461 ; Cape Town P.O. Box 4838; Durban, P.O. Box 1988 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury, P.O. Box 1691 
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Coryza and other 


Simplified Prophylaxis 


Immunisation against the common cold and 
allied respiratory disorders is still an 
imperative need. It concerns patient and 
doctor alike. 


While it may be true that no known prophy- 
lactic is certain to succeed in every case a 
long experience here and abroad has proved 
that a very high percentage of success is 
obtainable through the use of 
*ANTI-BI-SAN’. 


Winter Ailments— 


tage that its administration is oral and brief: 
altogether seven small tablets are taken 
over three consecutive days. Nothing could 
be simpler. The resulting immunity, where 
established, starts one week after the course 
is finished and lasts for about three months. 


‘ANTI-BI-SAN’ may be given to children 
and adults: it is absolutely safe and side- 
reactions are very rare. For further details 
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about this valuable immunising product 
please write to the Distributors :— 


‘ANTI-BI-SAN’ 


FASSETT & JOHNSON, LTD., 


‘ANTI-BI-SAN’ also has the great advan- 


72/80 Smith Street, Durban. 


INTRAVENOUS IRON THERAPY IN 
IRON DEFICIENCY ANAEMIAS 
ASSOCIATED WITH 
PREGNANCY CARDIAC DISEASE 
ALIMENTARY INFESTATION 
RHEUMATOID ARTHRITIS AND 
ALL CASES INTOLERANT OR 

REFRACTORY TO ORAL IRON 


Detailed information is available on request 


BRITISH CHEMICALS & BIOLOGICALS 
(S.A.) (PTY.) LTD. 


259 Commissioner Street, Johannesburg 
Parone 23-1915 P.O. Box 5788 
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THE “ WIGMORE ADULT” OXYGEN TENT 


THE ADULT TENT INCORPORATES NUMEROUS 
IMPROVEMENTS AS A RESULT OF EXPERIENCE 
GAINED FROM THE USE OF OUR VARIOUS TENTS 
IN HOSPITALS THROUGHOUT THE WORLD. ITS 
INCREASED MOBILITY IS DUE TO THE FITTING 
OF A WELL-BALANCED FOUR-LEGGED STAND, 
COMPLETE WITH RUBBER-WHEELED CASTORS 
AND LIFTING GEAR FOR ADJUSTING HEIGHT OF 
THE TENT. THE UNIT IS STRAIGHTFORWARD 
AND EASY TO OPERATE. 

A CONCENTRATION OF 50 PER CENT. OXYGEN 
CAN BE MAINTAINED WITH A FLOW OF 6 LITRES 
PER MINUTE. 


OXYGEN TENTS FOR ADULTS. CHILDREN AND 
INFANTS CONSTANTLY AVAILABLE 


Enquiries: 
53 Third Street, Bezuidenhout Valley, 


Telephone: 24-6936, Johannesburg. 
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this preparation effectively stimulates uterine tone on request 
and controls menstrual and postpartum pleeding- a? 
As eatesuard against imposition the jetters MHS are embossed 
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Menorrhagia and Metrorrhagits Ergoapiol setves cat in at seam show®- 
MARTIN 4. SMITH COMPANY» 


of family planning can do much to remove anxiety and 
promote a patient’s mental and physical well-being. 


(;ynomin entirely fulfils the requirements of a modern 


Spermicidally eflicieat @ Clean in application—non-greasy 
@ Harmless to health 


GYNOMIN 


The scientifically balanced, 
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Even in these enlightened days, guidance on methods 


contraceptive and may be accepted with confidence. 
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Medical literature 
and samples on request 
The average weight of cach tablet when packed 
fe 1.2 grams and contains w/w. 
FORMULA: Sedii Bicarb. B.P. 12.0: Acid. 
Tartaric B.P. 10.5; p-Toluenesulphonchloroamide 
B.P. 1.1; Excipients Lactose B.P. and Starch 

form B.P. ad. 100.0; Perfume qs. 
West Drayton 
Middlesex, England 
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Cape Town Post-Graduate Medical Association 


ELI LILLY MEDICAL RESEARCH FELLOWSHIP (SOUTH AFRICA) 


1. The Cape Town Post-Graduate Medical Association 
invites applications from suitably qualified medical prac- 
titioners for the Eli Lilly Medical Research Fellowship 
(South Africa) 

2. The award will be made by a Selection Committee of 
the Cape Town Post-Graduate Medical Association. 

3. The Fellowship is for the purpose of medical research 
and is not intended for post-graduate clinical study. It is 
available for one year 

4. The value of the Fellowship is 3,000 United States 
dollars for one year and in addition travelling expenses 
will be allowed, based on a travel budget to be submitted 
by the Fellow. This will cover the cost of travel and 
incidental expenses from the place of residence of the 
Fellow to the approved place of study in the United States 
of America, as well as the return journey. 

5. Other things being equal, preference will be given 
to candidates under 40 years of age 

6. Any medical practitioner registered in South Africa 
will be eligible for this award 

7. There will be no discrimination for the award on 
grounds of race, colour, creed or sex 

8. The candidate must submit evidence of his capacity 
to do original research work 

9% The candidate must submit a programme of the 


proposed research. He is advised to submit an alternative 
scheme in case there are difficulties about carrying out the 
first one. 

10. It is advisable for the candidate to indicate at what 
institution he proposes to undertake the research and he 
should also state whether he is in a position to make any 
arrangements to carry out the research at the proposed 
institution. 

11. The successful candidate must undertake to return 
to South Africa for a period of at least two years after 
the termination of the award. 

12. Applications should be forwarded to reach 

The Honorary Secretary, 
Selection Committee, 
Eli Lilly Medical Research Fellowship (South Africa), 
Cape Town Post-Graduate Medical Association, 
P.O. Box 2980, 
Cape Town, 

not later than 15 May 1953 

They should be acompanied by recent testimonials and, 
if possible, the names of not more than two suitable 
referees. 

L. Eales 
Cape Town Honorary Secretary 
10 January 1953 
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CARELESS ADDRESSING Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the under-mentioned posts at Public Hospitals in the Transvaal 

Applications should be addressed to the Medical Superinten- 
dents of the under-mentioned Hospitals concerned and should 
contain full particulars as to the age, professional and academic 
and language qualifications, experience and conjugal status of 
the applicant and should further indicate the earliest date upon 
which duties can be assumed. Copies only, of recent testi- 
monials to be attached 

Cost-of-living allowance payable at present to full-time 


employees 
Cost-of-living Allowance 
Salary Married Single 
Over £350 per annum £320 per annum £100 per annum 


Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: leave and rail 
coneession 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned 

Application forms are obtainable from any Transvaal Pro- 
vincial Hospital or the Provincial Secretary, Hospital Services 


Branch, P.O. Box 2060, Pretoria 
Z) The closing date of applications for under-mentioned posts will 
. be 16 April, 1953 


Hospital Post Emoluments Remarks 
Pretoria Clinical Assistant £620-780- Registered medical 
(Department of 820-860 practitioner, 
ADDRESS IT PROPERLY Orthopaedics) 
(1) 


Pretoria Clinical Assistant £620-780— Registered medical 
(Department of 820-860 practitioner. Appli- 


will deliver the oods! Urology) (1) cants must be able 
to assume duty on 


ISSUED B HE SOUTH AFRICAN’ RAILWAYS 1 July 1953. 
BY THE TI “if 40340 


WHY doctors recommend 


A good contraceptive must be Safe 


—Easy to use—Aesthetically accept- 


able and harmless. ALL THESE 


QUALITIES ARE 


IN 


FOUND 


KOROME PRODUCTS. 


A FILM entitled “THE PHYSICIANS’ 
VETHOD OF CONTRACEPTION” in- 
structing in the fitting and insertion of 
occlusive diaphragms will be shown to Doctors 
and Chemists on request. 


VULCO CHEMICAL COMPANY LTD. 


Box 3754 Phone 22-1593 
JOHANNESBURG 


VA QO.» t 

DELAYED DELIVER if 
™ 
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The Medical Association of South Africa 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


FOR SALE 


(1044) * Peerless" Diathermy machine, with accessories and 
Caput applicator. £65 

(1.045) Birtcher Challenger portable model Diathermy machine 
as new. Price £130 o.n.0, 

(1.046) Infra Red Lamp with folding stand, as new. £10 
(1.047) Wax bath. £12 

(1/048) Complete set arms and legs water bath. £12. 
(1/049) Short-wave Diathermy (Luckenbach). Excellent condi 
tion, £100 

(1.050) Prometheus Lamp for theatre on high adjustable stand. 
in excellent condition. Price £15 o.n.0 

(POS) Siemens Ultra-therm, short-wave. has done 179 hours 
New valve recently. Price £120. 

(1052) Philips Practix Portable X-ray unit, almost new 
Collapsible stand. Fluoroscope, cassettes, darkroom accessories, 
etc. AC. 220V. 72KVP. Tropic-proof. Price £350 

(1.053) Instrument trolley, sterilizer and examination couch 
Have been in use for four months. Reasonable price 


NURSING HOME FOR SALE 


Nursing home, comprising 15 beds, as a going concern, in 
progressive O.F.S. hospital town and holiday resort. Price 
£7,000 o.n.o. Details on application, 


ROOMS TO LET 


Johannesburg Central. Two rooms and waiting-room to share 
with dentist. Rental £18 p.m 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 

(L.V¥367) O.V.S. Assistent benodig om so spoedig moontlik 
te begin. Moontlike vennootskap 
(L/V336) Dame assistent benodig om praktyk vir ses maande 
te bestuur in afwesigheid van hoof (dame) op ‘n 50/50 basis 
Definitiewe vooruitsig van vennootskap 
(L.V349) Plaasvervanger vir Mei maand. Eie kar nodig 
Salaris £2 10s. per dag, vry losies, petrol en olie en 6d. per 
myl reistoelae 
(L.V366) Wes-Transvaal. Plaasvervanger benodig vir Junie 
Salaris £2 12s. 6d. per dag, vry losies en ‘n kar sal verskaf 
word. Reiskaartjie sal betaal word 
(L/V371) O.F.S. Locum for July. Practically no night work 
Terms: £2 12s. 6d. per day, all found. No car necessary. 
(L/V372) Transvaal hospital town. Locum for six months as 
from 1 June. Salary £80 p.m., plus garage account paid 
(L/V373) O.V.S. Plaasvervanger vir Julie. Salaris £2 12s. 6d 
per dag, vry petrol en olie en losies en ‘n kartoelae van £10 
per duisend myl, plus die bedrag van ‘n eersteklas reiskaartiie 
vanaf verblyfplek 


DURBAN 


112 Medical Centre, Field Street. Telephone 2-4049 

PRACTICES FOR SALE : PRAKTYKE TE KOOP 
(PID13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture 
House for sale £1,800, including stand of one-third morgen 
Bond available. For immediate sale. Owner having taken a 
full-time appointment 
(PD1S) General practice established 1941 at pleasant residen 
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tial and seaside resort about 10 miles south of Durban. 
Annual income approximately £1,000. No major surgery. 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire early in 1953. Premium £1,250 including drugs, 
surgery and dispensary furniture. 

(PD18) Natal Midlands. Excellent prospects in rapidly develop- 
ing area. General mixed practice. Seller going overseas. 
Premium £1,500 includes surgery furniture, fittings, instruments. 
Total gross receipts for 1950, £2,691; 1951, £2,709; 1952, 
£2.573. Ideal climate and sporting facilities. For immediate sale 
(PD19) Eastern Pondoland. General country practice suitable 
tor husband and wife. District Surgeoncy vacant. Gross 
receipts 1950, £2,114; 1951, £2,235; 1952, £2,221. Premium 
£500 includes drugs and furniture. One appointment. Practice 
and house for immediate sale. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 

(132) Durban. Locum required as soon as possible for 3 
months in well-established general practice. Possibility of 
assistantship. Salary to be discussed with the principal. 
(133) From 15 June for 1 month. Locum preferably with 
own car. General country practice and District Surgeoncy. 
£2 12s. 6d. per day, plus board, lodging and laundry. Excellent 
climate. Near Drakensberg mountains. 
(134) Zululand. From 26 June to end of July. £2 12s. 6d 
per day, all found. Must be bilingual and possess own car. 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1016) Eastern Province. Unopposed solus practice. Average 
annual receipts £2.471. Premium for goodwill £750. Drugs, 
furniture and instruments offered at £190. Terms available. 
Attractive modern home to rent at £8 10s. p.m. Rental roomy 
surgery, £3 p.m 

(1295) Karoo hospitaaldorp. Geleé in vooruitstrewende skaap 
distrik. Ontvangste vir 1952: £2,640. Premie verlang: £1,250 
£500 kontant, balans oor 2! jaar. Drie aanstellings aan die 
praktyk verbonde. 

(13€7) Cape Town branch practice in residential area. Upper 
middle class European patients. Income for 1952 was £1,280 
Few minor appointments attached to the practice. Premium 
required £1,000, including surgery furniture, few instruments 
and drugs. Excellent scope for expansion. House for sale at 
£6,500, but purchase optional. 

(1331) Transkei, mainly Native practice. Gross cash income 
for 1951-52 was approx. £3,300. House to rent at £7, surgery 
at £6. Premium required £2,000, including surgery furniture, 
drugs. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 


(1186) Noordwes-Kaapland. Assistent vir ses maande of langer 
Salaris £75 per maand, plus vry huis of vry losies. 
(1167) Namaqualand. ‘n Afrikaanssprekende assistent. Moter- 
kar word voorsien. Goeie diensvoorwaardes en salaris. 
(1306) Westelike Provinsie. Assistentskap met oog tot ven- 
nootskap. Moet ten volle tweetalig wees en eie kar besit 
Salaris £80 per maand plus petroltoelaag. 
(1326) Oostelike Provinsie. Vanaf 27 Mei tot 17 Junie 
Salaris £2 12s. 6d. plus vry olie en petrol. Kartoelaag kan 
gereél word. 

Salary 


(1327) Cape Town Suburbs. For the month of July 
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offered t2 12s. 6d. per day. plus 10s. 6d. per day car allowance 
Partnership practice 
(1313) Scottish 

Gaberones. 
after. for a 


Livingstone Hospital, Molepolole. via 
Bechuanaland Protectorate. From June, or soon 
tull Salary as paid to medical missionaries 


Vear 


MICROSCOPE FOR SALE 


(1291) Reickert—3 Objectives, x10, x60, x100 oil immersion 
Mechanical stage. Abbe condenser 3 Evepieces, 4x, 10x 
16x. £50 
MEDICAL OFFICER FOR MISSION HOSPITAL 

(1334) The Umlamli Mission Hospital, P.O. Sterkspruit, 
urgentl) requires a general practitioner. Cape salary scale 
applicable The hospital has 120 beds (medical. surgical. 
maternity and infectious diseases) 


Vacant District Surgeoney 


Applications tor the under-mentioned District Surgeoncs 
accompanied by particulars as to date and country of birth 
qualifications, experience and previous and present appoint 
ments of applicants. should reach the Secretary for South 
West Africa, Windhoek. not later than 20 April 1953 
Testimonials (copies) may be submitted, but canvassing by 
petition or otherwise should not be resorted to. The appoint 
Ment is on a part-time basis and private practice ts not pre 
cluded Applicants should state whether the, have a know 
ledge of both official languages. Surgical experience will be 
a recommendation. Applicants must state the earliest date on 


which duty can be assumed 

District: Bethame, S.W.A 

Headquarters: Bethanic. S.W.A 

Salary: £480 p.a 

The salary mentioned covers all ordinary and routine ser 
vices, but travelling allowance at Is. 6d. per mile for all 


mileage travelled bevond a radius of three miles from head 
quarters, night detention at 22s. 6d. and supplementary fees 
for certain other services will be payable, also fees for attend 
ance at courts and inquests in accordance with the tariff of 
the Administration’s Branch of Justice 
Applications should be submitted on form 2.83 obtainable 
from Magistrates’ offices 
(40304) 


Vakante Betrekking vir 
Distriksgeneesheer 


Applikasies vir dic ondergenoemde pos van Disiriksgeneeshee: 
met vermelding van datum en land van geboorte, kwalifikasies. 
ondervinding en vorige en teenswoordige aanstellings word 
deur die Sekretaris van Suidwes-Afrika, Windhoek. ingewag. 
en moet hom nie later as 20 April 1953, bereik nie 
Getuigskrifte (afskrifte) kan ingestuur word, maar geen ver 
soek om = ondersteuning van applikasic word toegelaat nie 
Applikante moet vermeld of hulle ‘n kennis van albei ampte 


like tale besit Die aanstelling is van ‘n deeltvdse aard e 
private prakt\k word toegelaat 

Chirugiese ervaring sal ‘n aanbeveling wees Applikante 
moet die vroegste datum meld wanneer hulle dienste kan 


aanvaal 


Distrik: Bethanie 
Hootkwartiere Bethanie 
Salaris: £480 p.) 


Die genoemde salaris dek alle gewone en roetiene dienste 
maar teen Is. 6d. per myl vir alle afstande afgelé 
buite drie msl vanaf Hoofkwartiere. nagverblyf teen 22s. 6d 
en bykomende Vergoeding vir seker ander dienste word betaal. 
en ook vergoeding vir bywoning van Hofsittings en onder 
sOeke. Ooreenkomstig die tarief van die Administrasie se 
Afdeling van Justisie Applikasies moet ingedoen word op 
vorm Z.83. wat van enige Magistraatskantoor verkrvgbaar is 

(40304) 
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0.F.S. Provincial Administration 
VOORTREKKER HOSPITAL, KROONSTAD 
VACANCY: SPECIALIST ANAESTHETIST 


Applications are invited from registered specialist anaesthetists 
tor above post, in a part-time capacity, with right of private 
practice 

Duties consist of 4 sessions of 4 hours each, per week, at 
remuneration of £205 p.a. per session 

Applications on prescribed form No. Z83, obtainable from 
the Secretary, or any Magistrate's Office, together with certified 
copies of certificates, testimonials, birth certificate, and health 
certificate, will be received by the undersigned up to 12 noon, 
Tuesday, 14 April 1953 
F. A. van Coller 

Medical Superintendent 

(A 395637) 


Kroonstad 
1 March 


1983 


0.\.S. Provinsiale Administrasie 
VOORTREKKER HOSPITAAL, KROONSTAD 
VAKATURE: SPESIALIS ANAESTETIKUS 


Aansocke word gevra van geregistreerde spesialis anaesteti- 
husse vir bogenoemde pos, in ‘n deeltydse hoedanigheid met 
die reg van private praktyk. Dienste bestaan uit 4 sessies 
van 4 uur elk, per week, teen besoldiging van £205 per jaar 
per sessie 

Aansoecke op die voorgeskrewe vorm 283, verkrygbaar van 
die Sekretaris of enige Magistraatskantoor, tesame met 
gesondheid- en geboortesertifikate, sowel gesertifiseerde 
atskrifte van sertifikate en getuigskrifte, sal deur onderge- 
tekende ontvang word tot 12nm. op Dinsdag 14 April 1953. 


F. A van Coller 
Geneesheer-Direkteur 
(A 395637) 


Kroonstad 
16 Maart 


1983 


Public Utility Transport Corporation 
Limited 
STAFF SICK FUND 


Applications are invited from qualified medical practitioners 
tor the position of part-time Medical Officer for the non- 
European staff of the above Fund at Martindale and part- 
time Industrial Medicine Officer at the same depot for the 
Corporation 

The emoluments attached to the 

(a) 350 non-Europeans at 14s. per 

(b) £720 per annum 

Plus a transport allowance of £10 per month. 

Applications, in writing. must be in the hands of the Per- 
sonnel Officer. P.O. Box 9571, Johannesburg. by 11 April 1953 

This appointment has the approval of the Medical Associa- 
thon 


position 
capita per annum, 


Wanted 


One Physiotherapist to work full-time at Rehabilitation Centre 
in Gwelo, Southern Rhodesia Salary £40 per month. 
Accommodation provided at site at £9 per month. Reply: 
Secretary, Poliomyelitis Rehabilitation Centre, P.O. Box 484, 


Gwelo. Southern Rhodesia 

For Sale 
Excellent physiotherapy practice in centre of Cape coastal 
city Large treatment room. 4. cubicles, waiting room 
Moderate rent. On lease to end of 1954 with option of § 
sears’ renewal. Suitable for two. For further details apply 
to "A. PO. Box 643, Cape Town 
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Department of Health 


VACANCIES FOR VISITING MEDICAL OFFICERS 
(PART-TIME): KING GEORGE V HOSPITAL, DURBAN 


Applications are invited from suitably qualified candidates 
tor appointment to the under-mentioned posts which exist on 
the staff of the King George V Hospital, Durban 

Post 


(a) Thoracie Surgeon 
(b) Dermatologist 


Honorartum attaching to Post 


£600 per annum (fixed) 
£600 per annum (fixed) 


Candidates must be South African citizens, or citizens of 
a Commonwealth country or citizens of the Republic of 
ireland, be bilingual and have resided in the Umon of South 
Africa or in South West Africa for at least three years 

Registration with the South African Medical and Dental 
Council as a specialist in the particular speciality is an essen 
tial requirement for appointment to any of the posts 

The appointees will be expected to co-operate in any 
research work connected with their specialities and to attend 
staff consultations when possible 

Further information in regard to these proposed appoint 
ments can be obtained from the Medical Superintendent of 
the hospital in question 
Application must be made on the prescribed forms (2.83 


and P.S.C.8) which are obtainable from the Secretary for 
Health, P.O. Box 386, Pretoria 
The closing date for receipt of applications will be 11 
April 1953 
(40077) 


Basutoland Government 


MEDICAL DEPARTMENT 
LOCUM-TENENCY 
Locum required immediately for approximately four months 
Salary £70 per month. Furnished quarters are provided free 
by Government, but where it is necessary to obtain accommo- 


dation at an hotel or boarding house, an hotel allowance 
will be payable and will be the excess (if any) of 334% of 


the inclusive charge for board and lodging over 10% of 
salary. Own car not essential, but preferable. An allowance 
of £1 10s. per month is payable for official trips up to a 


radius of 24 miles from station and 9d. per mile for a large 
car, or Sd. per mile for a small car, for all official trips 
bevond that distance, if locum uses own car. 

Private practice is allowed but is subordinate to 
duties 

A knowledge of practical surgery is desirable 

The climate is healthy and the Territory free from tropical 
diseases 

Applications should be forwarded to the Director of Medical! 


Services, Maseru. from whom further particulars may be 
obtained (902) 


official 


Locum Required 


For a period of 4 weeks (3-31 May 


1953) in Umtali, Southern 


Rhodesia. £2 12s. 6d. per day, board and lodging and car 
expenses. Locum should possess his own car. Mixed general 
practice. Write "A. P. 2", P.O. Box 643, Cape Town 


Partnership for Sale 


Half-share extensive 

practice in Pretoria 
Applicants should” state age religion, 

experience and any further relevant information 


essentially 


English-speaking private 


qualifications, 


S.A. MEDICAL 
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Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 


SHAREY CRIBB NURSING COLLEGE, PORT ELIZABETH: 
LECTURES TO NURSING STUDENTS 


Applications are invited from registered medical practitioners 
to lecture student nurses at the Sharley Cribb Nursing College. 
Port Elizabeth, in the following subjects for the period | 
June 1953 to 30 November 1954 

Medical Nursing (English Lectures) 40 lectures per course 
} courses per annum 

Materia Medica (English and Afrikaans Lectures) 12 lectures 
per course: 3 courses per annum 


Lectures are to be given between the hours 8 a.m. and 3 
p.m. daily, each lecture to be of one hour's duration 

Lecturers will be remunerated at the rate of {£1 Is. per 
lecture 

Further particulars will be obtained from the Principal, 
Sharley Cribb Nursing College, Park Drive, Port Elizabeth 


Application must be made on the prescribed form Staff 23 
which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Branch Representa 
tive of the Hospitals Department, P.O. Box 1487, Cape Town, 
or from the Medical Superintendent of any Provincial Hospital! 
or Secretary of any School Board in the Cape Province. 

Applications must be addressed to the Director of Hospital 
Services, P.O. Box 2060. Cape Town. and must reach him 
not later than 16 April 1953 


(AS62569) 


Provinsiale Administrasie yan die Kaap 


die Goeie Hoop 
HOSPITAALDEPARTEMENT 


SHARLEY CRIBB-VERPLEEGINGSKOLLEGE, 
PORT ELIZABETH: 
LESINGS VIR LEERLINGVERPLEEGSTERS 


Aansoeke word ingewag van geregistreerde geneeshere om 
lesings aan leerlingverpleegsters aan die Sharley Cribb- 
verplegingskollege, Port Elizabeth, te gee oor die volgende 
onderwerpe vir ‘n tydperk | Jumie 1953 tot 30 November 
1954, 

Mediese-verpleging (Engelse Lesings) 40 lesings per kursus 
3} kursusse per jaar. 

Artsenvkunde (Engelse en Afrikaanse Lesings) 12 lesings per 
kursus: 3 kursusse per jaar. 


Lesings moet gegee word tussen die ure & vm. en 3 nm 


daagliks. Elke lesing sal een uur duur 
Lektore sal besoldig word teen £1 Is. per lesing 
Nadere besonderhede is verkrygbaar by die Prinsipale, 


Sharley Cribb-verplegingskollege, Park Drive, Port Elizabeth 

Aansoeck moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Takverteenwoordiger 
van die Hospitaaldepartement, Posbus 1487, Kaapstad, of by 
die Mediese Superintendent van enige Provinsiale Hospitaal of 
by die Sekretaris van emige Skoolraad in die Kaapprovinsie. 

Aansoeke moet aan die Direkteur van Hospitaal-dienste, 
Posbus 2060, Kaapstad, gerig word en moet hom nie later 
as 16 April 1953 bereik mie 


(AS62569) 


Medical Rooms to Let 
JOHANNESBURG— WESTERN SUBURBS 


In the heart of the western suburbs, particularly Mayfair 


West, Crosby, Brixton and Hursthill, modern rooms. furnished 


or unfurnished, suitable for full-trme or part-time use. For 
Apply in the first instance to “The Manager (Life)', P.O further particulars contact J. Noach, 47 High Street, Brixton, 
Box 1000, Pretoria Johannesburg. Telephone: 35-4119 
Printed by 


Cape Times Ltd., Parow, and Published by the 


ND) Mepicat House, 35 Wale Street, Cape Town. P.O 


Proprietors, THE MEepDIcAlL 
Box 643 


ASSOCIATION OF SOUTH AFRICA, 


Telephone 2-6177. Telegrams: ‘Medical’ 
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IMMEDIATE 
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ASTHMA 


| 


Before the underlying cause of asthma can be determined 

the physician invariably looks for an immediate measure for 
controlling the chief lesion BRONCHOSPASM. Complete reliance 
can be placed on FELSOL—prescribed for years by doctors for 


its immediate and sustained effect in relieving asthma attacks. 
Non-narcotic and non-cumulative, FELSOL is easy to take and gives 


full relief in perfect safety. 


% NO CONTRA- INDICATIONS 


% SAFE IN CARDIAC CASES 


Clinical sample and literature on request 


MACDONALD, ADAMS & CO. 
21 KERK STREET, JOHANNESBURG 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.!I 
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Dextraven...... 


BRITISH CHEMICALS & BIQLOGICALS (s.A.) PTY.) LTD. 


Bloodless 


revolution 


The introduction of ‘Dextraven’ has made 
available for the first time a dextran solution 
with controlled optimal molecular content which 
has been referred to as ‘‘narrow fractian’’ dex- 
tran. It produces rapid elevation and prolonged 
maintenance of blood volume and normally ensures 
that over 50% of the dextran administered remains 
in the circulation after 24 hours—a longer period 
than has been possible with any previous blood 
volume restorer. 
“Dextraven’ is the preparation of choice for the re- 
storation of blood volume. The British Encyclo- 
padia of Medical Practice (Medical Progress, 
1952) states ‘‘There is little doubt that the 
marrow fraction dextram will revolutionise 
supportive therapy, and may be regarded as 
one of the major advances of the year."" 

—Truly a bloodless revolution. 


Developed by | research at 


Benger Laboratories 


259 Commissioner Street Johanaesburg. P.O. Box $788. Telephone 23-1915 
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